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Original Articles. 


OBSERVATIONS ON PEPTIC ULCERS.* 


By CHRISTOPHER GRAHAM, M.D., ROCHESTER, MINN. 


INTRODUCTION. 


In this paper are presented notes on all eases 
of duodenal and gastric ulcers operated on in 
the Mayo Clinie during the years 1906 to 1911, 
inclusive ; and our observations on diagnosis and 
statistics are based upon a study of the clinical 
records and operative findings. 

It is often difficult, and it may be quite impos- 
sible, to differentiate, clinically, gastric and 
duodenal ulcers, from other lesions causing gas- 
trie symptoms. It is often quite as difficult and 
it may also be impossible to locate the lesion in 
the stomach or duodenum if we have only the 
clinical picture to point the way. The symp- 
toms of duodenal and gastric lesions may give 
exactly the same clinical picture, and for this rea- 
son we cannot at all times be definite when we 
attempt the localization of the ulcer. The radio- 
gram gives the clinician aid in these cases, 
and at times not only locates the lesion, but 
makes positive the diagnosis in some cases with 
irregular histories. However, the clinical his- 
tory is still our greatest factor in the differentia- 
tion of lesions causing gastric disturbance, and 
we should consider it carefully in all its phases. 

The various types of ulcers as observed in our 
clinie are almost wholly chronic in character, the 
acuteness or subacuteness depending more or 
less on acute exacerbations, 7.e. inflammation, in- 
filtration, edema or perforation. 

In discussing the diagnostic features of duo- 
denal and gastric ulcers we should consider, first, 
the periodicity of the attacks; second, the 
chronic course; third, the significant symptoms 
that appear during the period of attack; and, 
fourth, the more or less ready control of symp- 
toms, é¢.g. pain. 

(1) Periodicity of attacks is almost constant 
in the duodenal and pyloric types of ulcers in 
which complications are not far advanced. 
When a patient presents himself with a history 
of attacks of gastric disturbance occurring day 
after day for several days or weeks, followed by 
remissions, or intermissions of weeks or months 
of perfect health, one strongly suspects an ulcer. 
The onset of attacks often comes without appar- 
ent cause. However, close application to hard 
work, worry, anemia, exposure and infection 
may be important contributing factors. Dur- 


ing attacks the patient complains of pain, gas, | 
‘eorrect diagnosis. Pain appears after meals, or in 


sour regurgitations and vomiting, coming regu- 
larly after meals, and more or less controlled by 
food. This identical picture is presented each 
day during the period of attack. Intermissions 


* Read before the Kalamazoo Acad. of Med., Dec. 9, 1918. 


occur of complete relief for days, or, if the ulcer 
be situated high up, a remission may be experi- 
enced, if not a complete period of ease. These 
attacks and intermissions alternate for years 
with ‘‘spring and fall’’ influence often noted. 
They increase in frequency, number and sever- 
ity until the patient seeks relief in treatment. 
Such a history of periodicity is often quite 
enough in itself to warrant a probable diagnosis 
of ulcer. 

(2) Chronicity. The patient rarely fails to 
emphasize the fact that these distressing symp- 
toms have been coming and going for many 
years until finally he is foreed to seek relief. 
The symptoms have remained the same in char- 
acter, but have increased in length of period and 
intensity, until some complication has arisen to 
disturb the characteristic course. In general, 
the cases observed in our clinic have covered a 
course of many years, few less than one, the 
‘greater number falling between five and twenty 
years, the average being from eleven to twelve 
years. When we consider the average long se- 
ries of years the symptoms have existed, with 
the distress always increasing and, as years go 
by, with invalidism increasing and often becom- 
ing quite complete, it seems strange, not that so 
many patients have been urged to seek relief in 
surgery, but rather why surgical measures were 
not urged earlier, at least on the appearance of 
symptoms indicating that the medical border- 
line had been passed. In our series, this history 
of prolonged attack with intermission or remis- 
sion covering years was clear in 85% of the 
cases, and is a factor to be taken into serious 
consideration. 

(3) Pain. During the period of attack, pain 
is the most constant symptom (pain or distress, 
95%) and it is characteristic in its manifesta- 
tions. The location of the pain, its type and its 
area of radiation are of secondary diagnostic 
significance: (a) because most pain is described 
as epigastric regardless of the location of the 
lesion causing the gastric syndrome; (b) because 
the pain complained of varies from mild distress, 
burning, griping or colic to a severe type requir- 
ing opiates for relief; and (c) because radiation 
is not common in uncomplicated ulcers and be- 
cause if a clear-cut radiating pain to the back 
occurs, as in some posterior perforating ulcers, 
or if the radiation is to the lower abdomen, 
cholecystitis or appendicitis may be inferred. 
Thus our diagnosis may be clouded rather than 
cleared by the radiation. 

(4) Time and Control of Pain. It is the time 
of pain and the control of pain that are charac- 





teristic and diagnostic. The time of its appear- 
ance, the time and manner of disappearance, and 
its control by food, alkalies, position and rest 
(vacation) are quite conclusive evidences for a 


clear-cut duodenal types two hours before meals. 
It usually comes one-half to four hours after eat- 
ing, depending in a measure on the location of 
the lesions. The nearer to the gastric outlet the 
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longer the period of food-ease is the rule. <A| 
burning, gnawing, painful feeling begins sooner | 
or later after meals, following a definite type 
in each case, increasing in severity and continu- 
ing until the stomach empties, and pain ceases | 
before the time for the next meal or continues | 
up to meal time. The early cessation of pain is 
noticed most often in the histories of ulcers oe- 
curring above the pylorus. The pain, beginning 
later (two to four hours) ag in purely duodenal | 
types, may continue until vomiting, irrigation. 
alkalies, or the next meal brings relief. Food | 
relieves pain, gas and acidity in a large percent- | 
age of cases (76%). This relief lessens as the | 
pathologie lesion extends, and in the late stages 
little or no ease comes from food. Indeed, when | 
complications, such as perforations, adhesions, | 
and obstruction, are far advanced, food usually | 
gives immediate pain, and only forced vomiting | 
and irrigation afford relief. Alkalies are less | 
efficient at this time than in the earlier stage. 

The pain and accompanying symptoms then | 
appear in definite periods of attack. They come 
daily, often two or three times a day at a definite 
time after ingestion of food during the entire 
period of attack. The onset of symptoms varies 
from one-half to four hours after meals, and | 
they are oftener premeal than after-meal. The | 
pain is epigastric, seldom radiating to other) 
areas, and except in the later stages is relieved 
in part or fully by food, drink, alkalies, vomit- | 
ing or irrigation. 

What, then, are the typical diagnostic symp- | 
toms of peptic uleer? (1) The period of attacks | 
and perfect intermission or marked remission of | 
attacks; (2) the almost exact similarity of symp- 
toms occurring for days during the period; (3) 
the marked relation of symptoms to food intake | 
(one-half to four hours); (4) the control of | 
symptoms by food, alkalies, lavage, posture and | 
rest. 

The types of cases in which it is particularly | 
difficult to reach a correct diagnosis, or in which | 
it is quite impossible to differentiate from other | 
lesions causing gastric symptoms may be divided | 
into four groups: 

Group 1. This group comprises those pa- 

-tients with ulcers who give the classic symp- 
toms of gall-stones, and in whom no other gas- 
tric symptom ean be elicited. In this group 
there may be perforations, or, the pain may be 
due to acidity and accompanying spasm. The 
lesions are usually chronic and may be located 
at any point in the stomach or duodenum. At 
operation, perforation has been found in about 
one-third of this group (35% duodenal, 29% 
gastric) and in some of these, at least, the pain 
has not been more intense than in those not 
found perforated at operation. Severe pain may 
be complained of and no perforation be evident. 
Patients with this symptom-complex constitute 
about 5% of all the cases. In them the diagno- 
sis of gall stones is the only logical one to be 
made. Careful clinical research and radiogra- 
phy should lessen our errors. 
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Group 2. In this group may be found pa- 
tients in whom the ulcer must have been latent 
for weeks or months, and whose first manifest 
symptoms were those of chronic ulcer with com- 
plications (hemorrhage, perforation, etc.). The 
symptom-complex in these cases is irregular and 
quite excludes the pathognomonic picture of 
uleer. 

Group 3. In these cases the present chronic 
symptoms are very severe. The early symptoms 
were so mild that they may have been quite for- 
gotten or overlooked by the patient. Many such 
patients will not allude to the early trouble un- 
less carefully questioned, because nothing is of 
so much importance to them as the present, or 
recent years of distressing pain. 

Group 4. In the fourth group are those pa- 
tients whose symptoms are of a more or less ma- 
lignant type—marked loss of flesh and strength, 
pain or distress quite continuous, gas rather an- 
noying and vomiting of large amounts at ir- 
regular periods. The vomitus consists of food, 
fairly macerated, perhaps dark, coffee-ground 
color and the liquid quantity quite in excess of 
fluid ingested. If to these symptoms is added 
the presence of tumor, we are inclined to err in 
diagnosis and consider cancer first. Three per 
cent. of all ulcers in this series were diagnosed 
cancer. Five per cent. had gross tumors, three 
per cent. more or less feel of ridge. 

The cases in these groups may be variously 





diagnosed as acute or chronic gall-stone disease, 


gastric ulcer, chronic appendicitis, tuberculous 
intestinal involvement or cancer, in accordance 
with the variation of the symptoms. Here, too, 
by a more careful attention to clinical histories 


'and more frequent use of the Roentgen ray we 


should materially lessen our errors. 

In diagnosing atypical cases, one should take 
into consideration the variations in symptoms. 
The following groups suggest themselves :—(1) 
Those cases of a clear-cut gall-stone type. (2) 
Those which were chronic and complicated since 
the first symptoms appeared, i.c., chronic ulcers 
long latent. (3) Those in which the ulcer is 
high on the gastric wall and tends to continu- 
ous symptoms without food ease; and (4) Car- 
diac ulcer usually with but slight symptoms 
until obstruction appears. However, the gen- 
eral picture is so clear that 80% of all ulcers 
may be followed closely enough to establish an 
accurate clinical diagnosis, and a probable diag- 
nosis may be consistently made in the re- 
mainder. 

Uleers of the duodenum and pyloric area 
without complications are usually so clear-cut 
in their symptomatology that they may be diag- 
nosed with little trouble. Ulcers located higher 
up may simulate the duodenal type closely and 
be thus diagnosed, or they may vary in symp- 
tomatology just enough to be atypical, yet be 
clearly gastric. 

Other things being equal, the histories of un- 
complicated types of duodenal and pyloric ul- 
cers are clean-cut throughout the entire symp- 
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tomatology. The longer the period between food 
intake and onset of symptoms, the lower the 
ulcer as a rule. The more prompt the food ease 
and cessation of symptoms, the lower the ulcer. 
In ulcer of the stomach proper, the attacks are 
not so clear-cut as in duodenal and pyloric 
types, nor are the day-by-day symptoms so 
clearly defined. In those well above the pylorus 
the symptoms are apt to be continuous for 
longer periods, or remissions rather than free 
intervals are apt to be noted. These symptoms 
are not so often eased by food, or small amounts 
of food may give relief, while increased food 
may give distress. More care in diet is necessary. 
Soda relieves when food does not. Pain begins 
earlier as a rule, oftentimes disappearing before 
the next meal, and thus the food relief feature 
is minimized, but pain 14 to 1 hour after food, 
is quite the rule, and is of great diagnostic sig- 
nificance. 

A gnawing sensation coming regularly when 
the stomach is empty, is almost ‘‘hunger pain.’’ 
In such instances the effect of food may be 
translated as distress-producing, though it re- 
lieves the gnawing. Radiation of pain and the 
area of complaint are considerably more exten- 
sive in gastric than in duodenal types. 

Vomiting in gastric ulcer is rather more com- 
mon than in ulcers of the duodenum and py- 
lorus unless complications, e.g., obstruction, are 
present. Also vomitus containing food is more 
apt to come sooner, hence it is not in so ad- 
vanced a stage of digestion. Blood is more fre- 
quent in the vomitus of cases of the gastric type. 

In those conditions which oftenest cloud the 
diagnosis, such as chronic gall stones, chronic 
appendicitis, ete., we obtain our greatest diag- 
nostic aid from the wide irregularity of symp- 
toms during the period of attack. Yesterday’s 
pain came before meals, today’s pain after 
meals, tomorrow’s pain an all-day ‘‘miserable 
feeling.’’ Food-ease yesterday because fasting 
the previous day, today food pain wholly reflex ; 
vomiting one day and gas another; yesterday 
well, today in the depths mentally. Nothing 
follows in sequence day by day, because the 
stomach behaves properly unless irritated by 
the distant lesion and this extrinsic lesion is 
irregular in its influence. The stomach then 
delivers what symptom it may when the irrita- 
tion is great enough. 

If attacks of ‘‘indigestion’’ oceur, which are 
not quite clear-cut, if during the attack there is 
lack of regularity of symptom, if the pain be 
somewhat continuous, if remissions, even, are 
not marked, if together with the gastric symp- 
toms of distress, gas, bloating, sour regurgita- 
tions or vomiting, continuing for a few days, 
to longer periods; and if each day the symptoms 
quite nearly repeat those of the day before; if 
some relation to food be observed; if the symp- 
toms come on 1% to 1 hour or more after meals, 
if alkali or irrigation gives relief—if these con- 
ditions prevail, we may safely exclude from the 
diagnosis everything but peptic ulcer. Added 
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to this, if we obtain a history of partial and 
fairly constant food relief, we may be quite sure 
of our diagnosis. In locating the ulcer, one may 
be aided by the field of radiation, as when it 
is high and well to left, or when there is per- 
foration at any point. The patient’s interpreta- 
tion of pain and of the field of radiation is 
often perplexing. Localization by means of ten- 
der abdominal pressure-points is not wholly sat- 
isfactory, partly perhaps because of the varying 
positions of the stomach. The Roentgen-ray 
helps in many perplexing cases and promises 
even greater aid in the near future. 

However, the greatest benefit to be derived 
from a diagnosis does not come from exact 
localization of the ulcer, but rather from the 
diagnosis of a lesion, and determining the pa- 
tient’s needs as to treatment, in the light of the 
available symptoms. Whether or not a patient 
be advised to undergo medical or surgical treat- 
ment often depends upon our viewpoint and is 
a theme for discussion by itself. Cases compli- 
eated with obstruction, hour-glass contraction, 
— and hemorrhage are conceded as 

eing surgical. Patients suffering from oft-re- 
peated or continuous attacks and whose useful- 
ness or pleasure in life is greatly diminished 
thereby, certainly should be given the relief af- 
forded by surgery, even though the above com- 
plications are not present. 


STATISTICS. 


The following statistics are based on the re- 
ports received from 600 cases of duodenal and 
gastric ulcer out of a total of 816. The shortest 
period since operation in these cases is now 
nearly two years. 

Of all the patients with ulcer operated on 
during the years 1906-1911 inclusive, 76% were 
males and 24% were females. Of the males, 
70% of all ulcers were duodenal or involved 
the duodenum. Of the females, 60% of all 
ulcers were duodenal or involved it. 

Out of a total of 567 cases of duodenal ulcer 
operated on during a period of 6 years (1906 
to 1911), information has been received con- 
cerning 438. The classified results of these data 
are as follows: 307 or 70% cured, 79 or 18% 
much improved, 40 or 9% fair, and 12 or 3% 
unimproved. A percentage therefore of 88 were 
cured or much improved. In 440 of the cases, 
the ulcer was confined to the duodenum. Of these 
337 were heard from: 70% were cured, 16% 
much improved, 11% fair, and 3% not im- 
proved. In the remaining 127 cases, the ulcer 
extended to or involved the pylorus, and of 
these 72% were cured, 24% much improved, 3% 
fair, and 1% unimproved. ‘That is, eighty-six 
per cent. of the former were cured or had made 
satisfactory improvement, whereas, in the latter 
group, in which the lesion was more extensive, 
96% were cured or much improved. The re- 
sults are summarized in the folowing table. 
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TABLE I, 
ULCER 
Duodenum. 
Involving 
Duodenum. Pylorus. Total. 

Number operated on ...... 440 iZt 657 
Number reporting .......... 337 101 438 
Lf | ae eer ee 70% 72% 70% 
POUCH TMPPTOVE «6.0 c.ccsevs 16% 24% 18% 
PE er wisdaiasesscawdass 11% 3% 10% 
INGE SEIDTOVEE <.ciccc cocsiee sr 3% 1% 2% 
Cured and much improved.. 86% 96% 88% 


There were 249 cases of gastric uleer and re- 
ports were received from 162. 
grouped according to their situation: (1) 52 in 
or at the pylorus (pylorie uleer), and (2) 197 
in other parts of the stomach (principally the 
lesser curvature). 
59% of this series were cured, 35 or 22% were 
much improved, 21 or 13% fair improvement 
and 11 or 7% unimproved. Therefore, 80% 


were either cured or much improved, 93% were | 


benefited and 7% not improved. Tables II. and 
III. show comparative results in this series. 


These were | 


Taken collectively, 95 or| 
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'route has been repeatedly verified by post-opera- 
| tive screen and Roentgen-plate study, yet many 
patients whose stomachs are thus functionating 
are, nevertheless, without symptoms. It is, 
however, because of this failure to relieve all 
patients that the surgeon has undertaken vari- 
‘ous procedures to overcome this difficulty, 
among which are excision or infolding of the 
ulcer, infolding the pyloric end of the stomach, 
ligation by means of silver wire or twine, and, 
more recently, the employment of a ligature of 
live tissue of fascia or omentum, none of which 
'methods has been signally successful. 

Pylorie obstruction to a variable degree oc- 
curred in 198 or 34% of the 576 cases of duode- 
nal uleer. Gastric analyses showed food rem- 
nants in varying amounts after 12 hours, in 100 
eases or 50%. Reports were received from 163 
|patients. Nine had died since the operation. 

Ninety-four per cent. of the remainder were 
cured or greatly improved. 

In 197 of the cases of gastric ulcer, obstruc- 
‘tion was present in 78, or 39%. Food rem- 
‘nants were noted in 58, or 71%. Thirteen pa- 
| tients had died since operation. Ninety-two per 
'cent. of the remainder were cured or greatly im- 
| proved. The results in these two series (Table 
'1V.) are encouraging in view of the fact that 
'some complication, such as chronic or subacute 
perforation, regional peritonitis and adhesions, 
'multiple ulcers or coincident disease in the gall 


bladder or appendix, or both, were frequently 
/noted at the operation. 


TABLE II. 
ULCER 

Pyloric. Stomach. Total. 
Number operated on ...... 52 197 249 
Number reporting ......... 37 125 162 
NE ovasarativeisiaiasd-4.4/e'0'e'8'eb 51% 61% 58% 
POUCH IIMTOVER «oc ccesees 27% 20% 22% 
INGE EMEDTOVEE. «0.0 acccwses 3% 8% 1% 
BE cktnbebhnetes tate eonies 19% 11% 13% | 


Cured and much improved.. 78% 81% 80% | 


ENN 50508 csc ip gave yd 97% 92% 93% 


TABLE III. 


COMBINED RESULTS. 


ULCER 

Duodenum. Gastric. Total. 

Number operated on ...... 567 249 816 

Number reporting ......... 438 162 600 
MEINE is fetcrandiciasciviotelaeicis eben were 70% 58% 67% 
Much improved .......cc086. 18% 22% 19% 
MEM ies A ese: Late bide lo Rdlew aie 9% 138% 10% 
» INGE SIRUTOVER 60.5 os.cie sieeve 3% T% _ 4% 
Cured and much improved... 88% 80% 86% 
UUINNE cist Sieve k oedema ey 8 9T% 93% 96% 


Clinical observation goes to prove that the 
more advanced the obstruction at the pyloric 
end, other things being equal, the better is the 
result following gastrojejunostomy, and con- 
versely, it is equally true that those cases with 
slight or no obstruction are to some degree less 
benefited by the operation. In the latter in- 
stance this result has been explained on the 
theory that the pylorus remains open and a por- 


tion of the food with its irritating, though per- | 
haps normal acids, continues to pass by way of | 


the natural channel coming in contact with the 
ulcer as before, thus giving a lessened oppor- 
tunity for the ulcer to heal. This condition of 
free passage of gastric content by the natural 


TABLE IV. 


| 


PyYLoRiIc OBSTRUCTION. 


ULCER 
| Duodenum. Stomach. 
Number operated on ...........- 198 78 
| Number Teported 22.0. cccsecccves 163 52 
eT SIMMUNUIOD so. o.pio.0:0. 0 sie crass ices 25% 71% 
WIN os uiccebdaicn wine sora ees ae 71% 67% 
ee ee eer 23% 25% 
A OE cs cichino's bvisicnin'n a ninin 3% 2% 
Cured and improved ............ 94% 92% 
MEER REECE RES earn are a sen ener 3% 6% 
CGMIIICRIIGR : o:0 o:s:cin'sec0icccewasine 40% 43% 


OUNCE OPETATIONS: «01... 00.2000000008 18% 7% 


The number of duodenal ulcers without evi- 
'dence of obstruction either clinically or at op- 
eration was 275. The results were classified as 
_follows:—Cured, 68 %; much improved, 17%; 
fair, 12%; not improved, 3%; cured and im- 
proved, 85%; total number benefited by the 
operation, 97%. ; 


TABLE VY. 


DUODENAL ULCERS WITHOUT OBSTRUCTION. 


Number TeONOTted ....icsssccseces 275 
“Ur Ge Merteneer rain errr rs ore” 68% 
MiGCN SIRDPOVER «6-2 «.0.0:0.0:50050550:510 17% 
aero err re te eee eee 12% 
Cured and improved .....<...0.<+ 85% 
a ee 3% 
TBROPNGE, Goa scienccnseeneneseas - 97% 
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Of 162 gastric ulcers there were 110 without 
evidence of pyloric stenosis. The results were 
classified as: Cured, 51%; much improved, 
23% ; fair, 14% ; not improved, 12% ; cured and 
improved, 74%; total number benefited by the 
operation, 88%. 


TABLE VI. 


GaAstTRIC ULCER WITHOUT OBSTRUCTION. 


Waumber Peported .......cccccssecer 110 
CE. sa ccanesn oases euwennisuanee 51% 
po rr 23% 
RE ere ee ee ee eer 14% 
POE TRIO 6 4.066660 c0ncsvevesien 12% 
Cured and improved ......ccccccs 74% 
WEED oid inecesnan voxecunnes 88% 

TasleE VII. 

SUMMARY. 

ULCER. 
Cured 
Much and 
Im- Im-__ Bene- 


Number. Cured. proved. Fair. proved. fited. 
Total duodenal .. 436 70% 18% 10% 88% 98% 
Duod.(obstructed) 1638 71% 28% 3% 94% 97% 
Duod. (no obstr.). 275 68% 17% 12% 85% 97% 
Total gastric .... 162 58% 22% 138% 80% 938% 
Gastric (obstr.) .. 52 67% 25% 6% 92% 98% 
Gastric (no obstr.) 110 51% 238% 14% T4% 88% 


By a comparison of the results obtained (See 
Table VII.), it will be noted that the percentage 
of cured and improved eases of duodenal ulcer 
with obstruction was 94%, without obstruction, 
85%, making a difference of 9%. The number 
of cured and improved eases of gastric ulcer 
with obstruction was 92% and without obstruc- 
tion 74%; a difference of 18%. The compara- 
tively good end results in these cases of duode- 
nal uleer without obstruction may be explained 
on the theory that: (1) The ulcer in healing 
contracts and causes partial or complete pyloric 
or duodenal stenosis. However, the end results 
in gastric ulcers without obstruction are so suc- 
cessful that the clinician need not delay his sur- 
gical diagnosis until obstruction or other serious 
complication endangers the patient. (2) In 
about 50% of the eases classified as obstructed, 
the degree of obstruction was only moderate, 
and from a practical standpoint, the end-results 
between these and the unobstructed cases should 
be very similar. (3) Undoubtedly the reflux of 
bile and pancreatic secretion from the duode- 
num into the stomach with its strong neutraliz- 
ing action upon the hyperacid gastric contents 
favors healing of the uleer and consequent re- 
mission of all symptoms. (Paterson.) 

It may be that the improved drainage better 
defends the duodenum and pylorus, on account 
of their situation, from the irritating gastric 
content, or as a result of the operation, the acid 
irritation is lost to the duodenal and pyloric 
areas. Thus in this location healing is hastened. 
Ingested matter and acidity may still irritate 
the ulcer higher up (cardiac end). 





Taste VIII. 
DUODENAL ULCER. 
Post-OPERATIVE SYMPTOMS: DEGREE OF IMPROVEMENT. 


Before After 


Symptoms. Operation. Operation. 

Influence of food: 

Pain eased ..........-. 76% 38% 

Distress and pain ...... 16% 17% 

No effect or agrees .... 9% 80% 

VOIR oc csccesevecss 70% 13% 

RN 55 046661 d6ne esses 80% 18% 
TI Gasdanadaetacdexeee 19% 7% 
TOUR, WHEE c0ccccccssess 70% 10% 
Gain, weight ............ 68% 
Constipated .....cccccesese 58% 8% 


In the series of duodenal ulcers, 106, or 19%, 
of patients gave a history of hemorrhage preced- 
ing operation. Thirty-one patients had hemor- 
rhage of variable degree following the opera- 
tion, but only 18 of these had hemorrhage prior 
to operation. Therefore there was hemorrhage 
in 13 eases following operation in which there 
was no history of pre-operative bleeding. In 
these the hemorrhage occurred some time after 
operation and was severe in only a small per- 
centage. Out of a total of 108 patients, 94, or 
88%, had a gastrojejunostomy performed, only 
4% had excision or infolding of the ulcer in 
addition to gastrojejunostomy. Excision or py- 
loroplasty was done in 8 cases, or 8%. Three 
of the patients had post-operative hemorrhage in 
which excision or infolding had been done. 


TABLE IX, 


Gastric ULcer. 
Post-OPERATIVE SYMPTOMS: DEGREE OF IMPROVEMENTS. 


Before After 


Symptoms. Operation. Operation. 

Influence of food : 

Pain eased ............ 60% 1% 

Distress and pain ...... 30% 23% 

No effect or agrees ..... 11% 76% 

VRE wanns<owesewsee 71% 19% 

PE AnGwuacsaecesawebueen 81% 20% 
BER 5 666i es on See Mee 23% 6% 
TOR WHE occ cccececss 73% 12% 
Gain weight ............ 61% 
Constipated ............- 62% 15% 


Forty-eight, or 23%, of patients with gastric 
uleer had hemorrhage prior to operation. Eight 
patients, or 13%, had post-operative hemorrhage 
and of this group only three gave a history of 
hemorrhage prior to operation. Thus in 5 in- 
stances there was bleeding in varying amounts 
following operation in which there was no pre- 
operative history of hemorrhage. Gastrojejun. 
ostomy alone was done in 44%; gastrojejunos- 
tomy and excision or infolding of the ulcer in 
80%. Excision alone, pyloroplasty or resection 
with or without gastrojejunostomy, was the op- 
eration of choice in 48%. Gastrojejunostomy 
alone was effective in preventing recurrence of 
all eases which gave a history of hemorrhage 
prior to operation. Hemorrhage may follow 
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operation in a small percentage of cases, even 
when an effort has been made to prevent recur- 
ring hemorrhage by excision, infolding or liga- 
tion of vessels leading into the uleer. In all 
cases in which there is a history of repeated 
hemorrhage, effort should be made to control 
future bleeding by whatever technic is feasible. 


TABLE X. 


ToTAL Post-OPERATIVE RESULTS. 


Number of letters sent ......... 773 
EID 6 ood cawad Se eesadcews 6 
Food influence on symptoms: 
MM ercicheew-detak ats arse G8 vie Hid ha RN ae Git 2% 
EN Csr clolederciait hws aivine aeaainiss eons 20% 
ING GIROCE GF BSTCOS oes ssscicccwwswwces 78% 
PRE ei sicicce ilo ReeSening twee ewtines 15% 
EE ei sielr hee ciee SAO MP ewe ae eke aee 17% 
Other symptoms: 
MENG ceigiretactls tte wdwiaeweneewew neues 6% 
EIN oe gion cm mawiswisny ioe sieeo 11% 
PRIN 555: 6 soasd ns sisi atesw esas orci 65% 
pO ee 25 pounds 
CR ean eet ee ee or 9% 
MN aiid alert ccN Wd ae wove s aele oun 10% 
oR Re Reese) are eee ee ee ee F 6% 
DE recap is ied case cha acd aid Wace DO Wete 1.2% 


Post-operative results. Among other things, 
our inquiries as to the post-operative condition 
of the patient were directed to the influence of 
food upon such symptoms as pain, distress, vom- 
iting, and gas. It is noted (Tables VIII., IX., 
X.) that before operation, control of pain by 
food was a great factor. It also controlled other 
symptoms. After operation, there was little 
necessity for such control. The greatest benefit, 
according to our statistics, was that, following 
operation, food could be well borne without pro- 
ducing untoward symptoms and that pain, vom- 
iting and gas were markedly relieved. There 
was a gain in weight in 65 to 75 per cent. of 
the cases and constipation was greatly reduced. 
The most marked post-operative symptoms gen- 
erally followed in those instances of chronic or 
subacute perforation of the ulcer in young 
adults. In these cases the acidity and hyperse- 
cretion were especially marked and peristalsis 
active. 

The co-existence of disease in the appendix 


(16%) or gall bladder (7%) was noted and cor- | 


rected in 11% of all the cases of duodenal ulcer. 
In the group of gastric ulcers coincident disease 
of the appendix (14%) or gall bladder (5%) 
was present in 9%. In a considerable number 
of cases, operation was necessary on both organs 
in addition to the ulcer, with favorable end- 
results. 

Actual recurrence of an ulcer following a 
properly performed gastrojejunostomy is infre- 
quent,* but it has recurred (in a few instances) 
when there was no obstruction of the pylorus 
at the time of the primary operation. In another 
small group, a secondary operation was nec- 
essary owing to the formation of a ‘‘new ulcer 


*W. J. Mayo: Recurrence of Ulcer of the Duodenum following 
Operation, Boston MED. aND SurG. Jour., Jan. 29, 1914, vol. clxx, 
p. 149 
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at the site where the gastrojejunostomy was 
made, due to heavy silk or linen hanging in the 
suture line of the gastrojejunostomy.’’ 

The patient who seeks relief from distressing 
symptoms cannot always appreciate a ‘‘practi- 
eal’’ cure. To cure is relative, and depends on 
various conditions: (1) General nervous stabil- 
ity, (2) the pathologie condition present, (3) 
the extent of this condition, (4) the proximity 
of the lesion to vital tissues, (5) extent of opera- 
tion necessary to remove the diseased tissue, (6) 
coincident diseases, (7) the patient’s power to 
react. These factors enter into consideration 
when treatment, especially surgical, is to be in- 
stituted. The patient may be, and often is, 
freed from disease and life prolonged; yet he 
may not be freed from symptoms quite distress- 
ing. This is not always the fault of treatment, 
but an inevitable result of the pathologic con- 
dition occurring before treatment was under- 
taken. 


CERTAIN PHASES OF THE PSYCHO- 
NEUROSES AND THEIR POSSIBLE 
TREND.* 


By G. L. WALtTon, M.D., Boston. 


I NEED not review, with this audience, the va- 
rious steps in the classification and re-classifica- 
tion of these disorders. I need not remind you 
that thirty years ago the diagnosis ‘‘functional”’ 
frequently appeared upon our hospital records 
interspersed with hysteria, hypochondria, ner- 
vous prostration and debility, the choice of 
terms and their application depending largely 
upon the faney of the examiner. In the early 
eighties the ‘‘ American’’ disease, neurasthenia, 
as interpreted by Beard, was received with ac- 
clamation on the Continent. When finally the 
mental basis was recognized as predominant in 
these conditions, the term psychasthenia was in- 
troduced, I think, by Dana. Later dementia 
precox came to embrace many of the cases which 
| would formerly have been classed under hyster- 
ical insanity, a term now seldom used, though 
|it may perhaps still be applied to the cases de- 


| . 2 . . 
'seribed by Diefendorf as ‘‘distractible and lack- 


‘ing in sound judgment, eager for sensations, 
jand addicted to sensuous enjoyments, with good 
|/memory and apprehension, but prone to incor- 
|rect interpretation, reaching to fabrication, 
'sometimes accompanied by injury self-inflicted, 
‘for the purpose of evidence.’’ This picture falls 
far short of dementia precox, even though fur- 
‘nishing the groundwork for certain befogged 
states, deliria, somnambulism and lethargy. 
Whether neurasthenia, psychasthenia, or psy- 
choneurosis is used for an inclusive term is per- 
haps not a very important matter though psy- 
choneurosis seems to me far preferable, in the 


* Read at the meeting of the Boston Society for Psychiatry and 
Neurology, November 19, 1913. 
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first place because, just as neurasthenia hardly 
suffices to indicate symptoms that are largely 
mental, so psychasthenia falls short in that 
these symptoms are not after all exclusively 
mental; thus, when a person of this make-up is 
prone to headache from a moderate degree of 
astigmatism, to disabling pain in the knee from 
moderate flat-foot, and to lumbago and sciatica 
from a mild degree of laxity in the sacro-iliae 
joint, it is hardly fair to assume that his mind 
alone is faulty, any more than we ean lay to 
mental weakness his tendency to hay fever, cold 
sores, ivy poisoning, hives, and balanitis, signs 
reminding us that the term ‘‘thin-skinned’’ is 
not purely figurative. 

Another objection to psychasthenia is the 
fact that it seems to suggest a more definite pic- 
ture than psychoneurosis; not a serious matter if 
the same picture is presented to every observer. 
But to illustrate the fact that it is not, I have 
recently been consulted by two physicians, each 
in search} of a sanitarium for a ‘‘ psychasthenic.’’ 
In answer to my question, ‘‘What is a psychas- 
thenic?’’ the one answered, ‘‘Why, a man who 
is so exhausted by mental labor that his think- 


tal defect than that involved in the following symp- 
tom, one which was really rather emotional than in- 
tellectual. She had been forced by circumstances to 
leave the house to which she was greatly attached. 
Her mind had recurred so frequently to the matter 
that she had become unable to attend to her ordi- 
nary duties and had been sent to the hospital for 
observation. She described the house without exag- 
geration, it was not wonderful, but exactly what she 
wanted. Her insight was good. She knew that her 
attitude was unreasonable, she said it was a crazy 
idea but that she could not give it up; if she were in 
that house she would be perfectly happy. Otherwise 
the mental examination revealed nothing of note 
except that she was a very careful housewife, very 
particular about the cleanliness of the children, 
about her husband’s return when he was expected, 
ete. No previous attack of seriousness was to be 
made out and no outbreak of depression or exalta- 
tion. 


We have here to do with a borderland case 
differing fundamentally from brain fag in that 
the disability results from inherent psychic de- 
fect, the immediate stress being inadequate and 
incidental. The distinction between her pres- 
ent mental state and the depression of manic- 





ing processes have come to a standstill.’’ The | depressive insanity is again a fundamental one. 
other answered, ‘‘ Why, a man who cannot make | The depression of manic-depressive insanity set- 
up his mind whether his clothes are buttoned, | tles upon the patient after the manner of a fog, 
whether he has turned out the gas, and the though not always with its rapidity. The de- 
like.’ These two eases totally differ in etiology | pression may be aggravated, it is true, by ad- 
and genesis, and as for treatment, the proper | verse circumstances, but its fundamental pecu- 
prescription for the one is ‘‘Loll about,’’ for | |jarity is that the cloud settles whether cireum- 
the other, ‘‘Peg along.’’ For one of these two! stances are adverse or favorable. When this 
cases the descriptive term ‘‘brain fag’’ has | depression attains a certain degree of severity, 
never been improved upon, nor for the other has | nothing can make the patient happy, the discon- 
the French term folie du doute. Such distinc-| tent is inherent, a part of his very being. He 
tive types deserve at least distinctive sub-head- js incapable of enjoyment until the period is 
ings. Unless, indeed, in place of folie du doute | passed during which his spirits are imprisoned. 
we freely use the term obsessive psychosis, which | When the load is lightened there may or may 
will include the doubting folly, an outgrowth of | not have been an improvement in outside condi- 
the obsession to make assurance doubly sure. | tions. 

[ need cite no cases to illustrate brain fag.| In this patient, on the other hand, happiness 
The type is that of the business or professional! and gloom depend entirely upon outside condi- 
man, not necessarily by nature psychopathic, | tions. Her unrest may at any time be caused 
who has for a term of years applied himself to to disappear by the acquisition of that on which 


onerous and exacting work without rest or va- 
cation. He finally finds that his intellectual 
faculties refuse to honor further drafts, that he 
can no longer satisfactorily perform even his 
routine duties or earry the ordinary details of 
his work. A comparatively brief rest, if com- 
plete (and such a rest a man of this makeup is 


more able to take without exhausting worry 


than the congenital psychopath) sets this pa- 
tient on his feet. 
In contrast to this condition, and in illustra- 


tion of the obsessive psychosis as it presents it- 
self to my mind, I will cite a ease shown last | 


winter at a staff meeting at the Psychopathic 
Hospital. 


Case 1. A bright, intellectual woman, in good 


physical condition and not tired, had no loss of 


memory for remote or recent events, no delusions, 
no hallucinations, and suffered from no other men- 





she has set her heart, only to return upon the 
accession of another insistent desire. 

Again, I have recently seen a young law stu- 
dent, exceptionally diligent and successful in 
his studies. He had, however, a moderate de- 
gree of astigmatism, and on continuous study 
his eyes would smart and sometimes he would 
have the temporary blur that often precedes mi- 
graine. His refraction had been properly cor- 
rected by a competent oculist. Still he had 
given up his studies and had made up his mind, 
regardless of the opinion of the oculist, that 
there was danger of his going blind. He was 
joining a gang of laborers at outdoor occupation 
‘requiring no near eye work. He was insistent, 
/nevertheless, on knowing today whether he 
should ever be able to return to the law. This 
| question he found it impossible to allow to rest 
in abeyance, or to apply himself to the simplest 


| outside proposition. While the obsessive psy- 
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chosis is distinct from manic-depressive insanity, 


it is more nearly allied to it than to dementia 
precox, in that the insight is apt to be pre- 
served and the disorder is largely one involving 
the emotions. Fear, is perhaps, the commonest 
underlying emotion, but it may be an over- 
weening desire without fear, as in the classical 
case of the man who had to rise in the night and 
flick from the wall a stone which he had the day 
before, against his inclination, left unmolested. 

It is important from the prognostic point of 
view to have a definite idea of the trend of the 
psychoneuroses, particularly the obsessive type. 
Notwithstanding recent pathological advances, 
I suppose a considerable neurologic contingent 
today would allow the psychoneurotie to drift as 
readily into dementia precox as into manie de- 
pressive insanity. But the obsessive psycho- 
neurotic, prone to worry about his health, sub- 
ject to doubting folly, to phobias, and to com- 
pulsions of every variety, is peculiarly prone to 
drift into not only confirmed hypochondria, but 
into manic-depressive insanity, even including 
somatic delusions which represent the tendency 
of the emotional, finally to encroach upon the 
intellectual sphere. In other words, maniec- 
depressive insanity requires no structural brain 


defect and offers no insuperable bar to resti-| 


tutio ad integrum. Dementia precox, on the 
other hand, is essentially a disease of morpho- 
logie deficiency, probably with a structural basis 
not to be attained by the most unbridled exploi- 
tation of the psychoneurotic tendency. On the 


clinical side the ground was cleared for this dis- | 


tinction (1) by recognizing in so-called melan- 
cholia atonita a symptom of catatonia; (2) by 
differentiating the excitement of manic-depres- 
sive insanity from the frenzy (tobsucht) of the 
older writers which was quite as likely to mean 
catatonic excitement or epileptic furor; and (3) 
by distinguishing the negativism of the catatonic 
from the retardation of manic-depressive insan- 
ity, the analogue of which may be physiologi- 
cally produced by simple fright. 

The fact that the brain of the precox dement 
is structurally defective does not, of course, pre- 
clude or insure against his being also an obses- 
sive. In this case, however, the obsessive make- 


up is merely an incident in, not the underlying | 


basis of, the disorder. 
That manic-depressive insanity may in fact 


develop from simple psychoneurosis is illus- | 


trated by the case of a man of about fifty, whom 
I have had opportunity to follow for about 
twenty years. 
that time his symptoms were limited to undue 
sensitiveness, introspection, phobias, dread of 
society and the like; about ten years ago ap- 


peared the first definite suggestion of the de-| 


pression which tended to more or less regular 


recurrence, and finally culminated in an attack | 


sufficiently severe to require protracted sojourn 
in a hospital for the insane. But may a case 
of psychoneurosis drift thus, of its own inertia, 
into dementia precox? I think not. 


A 
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With regard to the theoretical side of the 
question whether a structual lesion is essential 
to this disease, Kraeplin’s chronic poison result- 
ing from disordered secretion of the genital or- 
gans is purely supposititious, and even if it were 
true, as De Fursae states, that ‘‘we have no 
actual evidence of any pathology of the dis- 
ease,’’ when he adds that the assumption of such 
pathological process is purely gratuitous he 
might with at least equal pertinence apply the 
term gratuitious to the claim of Kraeplin. 

Meyer apparently regards dementia precox 
merely as the outcome of faulty mental habits 
or abnormal ‘‘reaction types.’’ This author in- 
geniously analyzes the inadequate reaction by 
which the mentally inert avoid grappling the 
various emergencies of life, and indicates that 
the habitual resort to such reactions may pro- 
duce dementia precox. He mentions under this 
heading ‘‘hypochondriacal trends, ideas of ref- 
erence, fault finding or suspicions or attempts 
to get over things with empty harping, unac- 
countable dreamlike, frequently nocturnal, epi- 
sodes, often with fear and hallucinations, lead- 
ing to strange conduct, such as the running out 
into street in nightdress, ete.’’ But his hallu- 
cinations and nocturnal excursions of the un- 
elad seriously impair his argument, for it is 
just here that dementia precox is so widely sep- 
arated from mental inertia and the psychoneu- 
roses as to place it in a totally different cate- 
gory, and when Meyer says that all these hap- 
pen on the ground of a neurasthenoid develop- 
ment, many of us find ourselves falling out of 
step. 

Almost equally unsatisfactory, from the 
pathological point of view are the terms used 
by Gross, Kolper, Wolff, Zweig, Blueler and 
Dromard, authors grouped by Southard as 
standing for the non-organic genesis of demen- 
tia precox. Such expressions as ‘‘disruptions 
of judgment,’ ‘‘intrapsychie ataxia’’ and ‘‘psy- 
echogenic conflicts’? are more satisfactory from 
the articulatory than from the intellectual 
point of view. On the organic side, the way, al- 
ready blazed by Alzheimer, Kippel and Sher- 
-nitte and Sioli, has been materially cleared by 
Southard, who singles out the pathogenic lesions 
of dementia precox from the cytological and 
| stratigraphic changes shared by this disease with 
other mental disorders. Among the findings of 
Southard I would particularly call attention to 
'such defects as thinning of the corpus callosum, 
and to cytologic defects underlying gross defect 
of cortex substance visible already to the naked 
eye. The question whether such defects are con- 
genital or the result of acquired changes to 
_which that region was susceptible, is of less im- 
portance for the present discussion than the fact 
that they exist, that they preclude restitutio ad 
'integrum, and that the analogue has not been 
'found in manic depressive insanity. 
| The last word has not been spoken on the 
prognosis of dementia precox, but the percent- 
age of cases has been narrowed to such a degree 
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that it seems reasonable to assume, as Mitchell| asleep. He lost flesh, complained of tendency to 
intimates, that the residue of recoverable cases | Walk fast, to run down hill and to open his eyes 
is negligible, and that if cure really ensues our | Wide. Suddenly one day he felt as if he could not 
diagnosis of dementia precox is at fault. De-| feel. What he did feel was unnatural, for example, 


Fursae, after stating that a certain number of | pee Fg gh geet Pg age Pe nglg Bag se 


cases recover completely, quite properly states |no muscles. Was depressed, his energy was going 
that these cases are to be accepted only With | Srcen bls ond on Aeaes could help him. The blood 
extreme cireumspection. What he means is that| did not seem right in his hands. There are no 
many of the apparent recoveries are only rela-| thoughts in his mind. The blood flowing through 
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tive and that many are mere remissions. May | 
there not be another reason for this cireumspec- | 
tion, namely, that some of these cases are not. 
dementia precox at all, and are we justified in| 
assuming that the patient is bound eventually to | 
become demented, because in a certain attack of | 
insanity he has shown symptoms suggestive of 
dementia precox. To illustrate: 


his ears is too “taut.” His voice does not seem 
right, and he fears it is leaving him. There are 
bursting explosions all over him and there is no con- 
sistency to his flesh and no good in him. There is 
much blood in his nose and his tongue is in the 
middle of his sternum. He is about to draw his last 
breath; his bones are on the surface. He was de- 
pressed, complained of a feeling of inadequacy, and 


/was an evident sufferer from mental pain. His con- 


| dition was so serious as to preclude his occupation. 


Case 2. A young man, presented at the staff) 
meeting of the Psychopathic Hospital, has been for 
a number of years inclined to view his own physical 
condition with undue apprehension, fearful of heart | 
disease and tuberculosis, and is imbued also with | 
the fear that he has ruined his life by early habits. 
He was brought to the hospital in a state of agi- 
tated and anxious depression, restless, unable to eat 
or sleep, suspicious that whatever happened in the 
ward had reference to him, insistent that his chest | 
was caved in, that his heart was not beating, that 
he had no feeling, that his brain was wanting, and | 
the like. In the course of, I believe, a couple of 
months, the condition passed away and when his 
case was presented for consideration he showed no 
mental peculiarity, no defect of memory, attention 
or judgment, in other words, no disorder of willing, 
thinking or acting. He was perfectly oriented and 
with good insight. He realized that his former fears 
were groundless and that his ideas, though beyond 
his control, had been nonsensical. 


_of autotoxiec origin. 


|The condition gradually disappeared and today, five 


years later, he is at work successfully teaching and 
showing no sign of mental defect. 


The following case is really much more sug- 
gestive of dementia precox which is still, I 
think, the prevailing diagnosis among the alien- 
ists interested. 


Case 4. A woman of about 30, accused her em- 
ployer of an indecent attack. She made no outcry, 
she said, but it seemed as if her throat was closed. 
She continued her work for a week as usual, be- 
cause it “interested” her. At the end of this time 


'she consulted a physician who referred her to a 


lawyer. It then appeared that some three years be- 


| fore, she had been an inmate, tor nearly a year, of a 
hospital for the insane, with a provisional diagnosis 


of dementia precox, and a second choice of catatonia 
From the hospital records it 


_appears that she was committed on account of talk- 


| 
In this case there was and is a tendeney seri- | 


ously to consider dementia precox, a diagnosis | 
which cannot, of course, be eliminated at this | 
stage. But is not quite as probable a diagnosis | 
psychopathic inferiority with predominant hy- | 
pochondriaeal tendency and with a depressive 
attack accompanied by somatic delusions of the 
Cotard type? 

This young man’s future is, of course, to be | 
regarded seriously, inasmuch as he is liable to) 
further attacks of manie depressive insanity and 
inasmuch as his hypochondriaeal tendency is a 
more or less permanent handicap. But I shall 
be surprised if the future discloses the mental 
deterioration of dementia precox. 

In the following case I may be demolishing a 
man of straw, but the diagnosis dementia precox 
was at one time here also taken seriously into 
consideration, by both Dr. Paul and myself. 


Case 3. This was a man of 22, a summa cum) 
laude graduate. He had given up teaching on ac- | 
count of migraine. He shivered in the morning, | 
was hot all night, had a poor appetite and intestinal | 
irregularity, together with various anomalous sensa- | 
tions, for example, as if the back of his head was | 


‘tie and evasive. 
/tory outside the hospital disclosed the fact that she 


‘eent assault. 


with a case, the nature of which is unknown. 


ing excessively about a certain work she was to un- 
dertake, thinking that the newspapers were talking 
about her, becoming restless, confused, irritable, then 
mute and resistive, asking for food and then not 
taking it, losing weight. During her stay in the 
hospital she was resistive, would not respond to 
questions and refused to eat, seemed at times dazed 
and unwilling to talk, suspicious and confused, apa- 
thetic, sometimes excited and struck others; at one 
time said the food was poisoned; was untidy. After 
about nine months began to improve. Took more 
interest and did ward work. Was suspicious of the 
physicians and sometimes rough with other patients, 
but less untidy. No hallucinations, well oriented 
and with no anxiety. Not resistive, but is said to 
have had the attitude of dementia precox, antagonis- 
Further investigation of her his- 


had made a demand upon another, claiming inde- 
Later she complained of injuries at 
She went to a third lawyer 
This 
lawyer had had two or three more claims of hers 
against other men for assault. While variously em- 
ployed, she had recurring trouble with others, who 
were discharged through her complaints, but after- 
wards reinstated at her request, only for the trouble 
to recur. 

Examination showed a robust, well-developed, 
strong and active woman, revealing no mental defect 


the hand of another. 
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beyond the suggestion that she lacked continued ap- 
plication, as shown by the fact that while she could 
subtract 7 from 100 promptly and correctly, also 7 
from 93, and 7 from 86, when asked to continue the 
process she carried it only to 57 (a wrong result) 
and showed utter lack of further interest. It also 
seemed that in the past six months she had taken 
places with five different employers. 


Here, then was a third case which might very 
well be included in the statistics as one of de- 
mentia precox with several years’ interval with- 
out mental deterioration, but to my mind it is 
very doubtful if the case should be included 
under dementia precox at all. This young 
woman possesses highly developed sexual pro- 
clivities with a hysterical groundwork, a ten- 
dency to find a sexual content in every incident 
and to fabricate and to exaggerate, if not im- 
agine, her own physical ills. I hesitate to char- 
acterize the attack while in the hospital, but in 
_view of the subsequent history I am neither in- 
clined to regard it as dementia precox or acute 
intoxication. The diagnosis hysterical insanity 
should perhaps be taken into consideration, with 
an unusually prolonged period of confusion and 
befogging of the intellect. At all events, I 
should rather regard it as an outgrowth of her 
psychopathic inferiority than as of infectious 
origin. If I were obliged to designate her pres- 
ent condition, I should feel more inclined to 
ally it to high-grade imbecility than to dementia 
precox. This was perhaps an unfortunate case 
to select for illustration inasmuch as the diag- 
nosis is not clean cut. The acknowledgment of 
this fact, may, however, tend to absolve me from 
the accusation of diagnostic absolutism. 

Especial care should be exercised in choosing 
between the diagnosis manic depressive insanity 
and Kraepelin’s ‘‘maniacal’’ or ‘‘periodic”’ 
form of dementia precox. Thus: I have been 
recently consulted regarding the testamentary 
capacity of a man, who, at the age of seventeen, 
sixteen years before making his will, was 
treated for six months in a hospital for the in- 
sane. This attack was characterized, in brief, 
by. suicidal depression, excitement with violence 
and profanity, ideas of reference, confusion and 
non-recognition of friends. The prior history 
_and habits were not of significance. The case 
was regarded as one of dementia precox. Re- 
covery followed with one attack of depression 
four years later, lasting two months. Otherwise 
the mental history has been uneventful, a chosen 
line of professional work having been meantime 
learned and successfully practiced. 

The diagnosis in such cases is not a purely 
academic question, but one of practical prognos- 
tic importance. Whatever ground we may take 
as to the future usefulness of the litigious nym- 
phomaniac, are we bound to regard a successful 
business or professional man as liable to de- 
mentia because of a single outbreak, occurring, 
perhaps, five years ago? I think such patients 
should rather be given the benefit of the doubt. 
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CONCLUSIONS. 

It would be desirable in the sub-classification 
of ‘‘Neurasthenia,’’ ‘‘ Psychasthenia,’’ or ‘‘ Psy- 
choneurosis’’ (preferably the latter) more free- 
ly to use the terms Brain Fag and Obsessive 
Psychosis, and to recognize the fundamental 
difference between them. 

While the sufferer from obsessive psychosis 
may drift into chronic hypochondria, or into 
manic depressive insanity, he will become a case 
of dementia precox only if he has the inherent 
brain defect which limits development and pre- 
disposes to deterioration. 

Prognostic injustice may easily be done by 
making the diagnosis dementia precox on the 
basis of a single psycho-pathological outbreak 
with symptoms suggesting that disease. 


SUGGESTIVE TREATMENT IN DISEASES 
OF CHILDHOOD.* 


By WILLIAM W. HOWELL, M.D., Boston. 


I wIsH to present to you this evening a branch 
of the healing art which has always been asso- 
ciated with medicine and which even antedates 
by centuries any scientific or practical knowl- 
edge of drugs. Long before man had knowledge 
of drugs he tried persuasive measures. Hence 
psychotherapy, mental healing, suggestive treat- 
ment, or whatever name one may apply, is the 
older method of treatment. Plato said: ‘‘The 
office of the physician extends equally to the 
purification of the mind and body. To neglect 
the one is to expose the other to evident 
peril.’’ 

Physicians have been loath to use such meth- 
ods tor they constitute the armamentarium of 
charlatans and quacks, but I hope to show that 
if we approach the subject fairmindedly and 
consider actual results, we may be convinced of 
its scientific value. I have limited myself to sug- 
gestive treatment of children, for it is only with 
children that I have tried to gain any real work- 
ing knowledge of suggestion. However, I believe 
the principles to be much the same in old or 
young. 

The older methods of medical instruction 
dealt with disease and its treatment, not with an 
individual sick with a disease, not considering 
the individual’s peculiarities, idiosyncrasies, and 
effects from his nervous system. Czerney gives 
it as his rule not to treat any kind of children’s 
disease without considering the peculiarities of 
the child. The nervous system of children is 
very sensitive, easily unbalanced, and susceptible 
:o outside influences, hence psychic disturbances 
are extraordinarily frequent, and for the same 
reason easily influenced and cured. A child of 
psycho- or neuropathic parentage, even at very 


* Read before the Norfolk District Medical Society, Boston, Octo- 
ber, 28, 1913. 
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early age may show increased susceptibility to 
nervous derangement, not merely as pure 
psychie disturbances, but as psychic manifesta- 
tions in the course of definite diseases. 

By psychie disturbances are understood all 
those manifestations which have their founda- 
tions in the imagination of the individual and 
may have to do with any organ or function of 
the body. Consequently by suggestive or psy- 
chic therapy is meant any treatment - which 
works on the imagination of the individual. 
Through our words and deeds we have a marked 
influence on the feelings and imagination of the 
child, which in turn exert a mighty influence 
over all bodily function. | 

In order to understand the principles of sug- | 
gestive treatment it is necessary to understand | 
the mechanism of the mental machinery which | 
produces psychic disturbances. ‘To quote from | 
Hamburger: ‘‘Any kind of irritation or stim- | 
ulus occurring one or more times loosens in| 
an individual an unconditional reflex, that is, 
that the individual for reasons of a congenital | 
susceptibility of his nervous system answers to 
this stimulus with a definite reflex. If the reflex 
has oceurred several times, if the remembrance 
of it is active on account of accompanying con- | 
ditions, then it is possible through voluntary or | 
involuntary reproduction of the stimulus, w hich | 
is remembrance, automatically to cause the same | 
refiex.’’ It now appears that to understand the 
mechanism of these processes it is necessary to, 
explain the workings of unconditional and condi- | 
tional refiexes. All our bodily actions are de- | 
pendent upon reflexes, which means that a stim- | 
ulus applied excites the centripetal path to the 
central nervous system, is then earried over to 
the centrifugal path, and the action or reflex 
takes place. A definite stimulus is always an- 
swered by the same action, and hence the reflex 
is called unconditional, and such are the reflexes 
of ordinary life. It is known that these uncon- 
ditional reflexes may be influenced by outside 
factors or psychie factors, and then become con- 
ditional reflexes. The experiments of Pawlow, 
though primarily performed to explain certain | 
digestive phenomena, help to explain the doc- | 
trine of unconditional and conditioned reflexes. 

Pawlow showed that when a dog is given food 
immediately the salivary and gastric glands be- 
come active. This is an unconditional or un- 
limited reflex. However, it is not necessary that 
the dog actually get food, the sight or smell of it 
being sufficient for the dog to form the conclu- 
sion that he is to have something to eat and the 
reflex takes place. The food, or the sight or 
smell of it is the unconditional stimulus, the 
action of the glands the unconditional reflex. 
Further experiments show that this reflex can be 
influenced in various ways. If just before the 
dog gets food a bell is rung and repeated for sev- 
eral days he gets the idea that when the bell 
rings food is coming, and soon the mere ringing 
of the bell suffices to excite the reflex. This is a 
conditional or by some ealled limited reflex, for 





| 





that the definite stimulus enter, 


Ben ate a : 
if after repeatedly ringing the bell food fails to 


appear, the glands do not act and the reflex fails. 

An understanding of the conditional or lim- 
ited reflex is not sufficient to explain the 
mechanism of psychic manifestations, but there is 
necessary an explanation of the statement from 
Hamburger, which is ‘‘for the discharge of the 
limited reflex it is in many cases not necessary 
but that the 
conscious or unconscious remembrance of it may 
suffice.’” An understanding of this doctrine 
clears up a great many of the socalled fune- 
tional or psychic diseases. An analysis of ordi- 
nary fainting attacks, which are pretty gener- 
ally attributed to reflex cerebral anemia, ex- 
plains this doctrine. In an individual with ex- 
ceedingly flexible blood vessels and susceptible 
nervous system, a severe fright may cause cerebral 
anemia, paleness, loss of consciousness and a faint. 
This is an unlimited reflex for the person so con- 
stituted must react with a faint. This is an un- 
| limited reflex unless he has had previous attacks, 
when the remembrance of these previous attacks 


| gives anemia more easily, and we are then deal- 


ing with a limited reflex depending on the re- 
membrance. The slightest fright now is able to 
cause brain anemia, and even the remembrance 
alone; therefore, the pure psychic reproduction 
suffices to cause an attack. Such a remem- 
| brance may run entirely consciously or subcon- 
sciously and cause a reflex anemia. The greater 
the practice or the more often repeated, the more 
‘the disease picture approaches what is known as 
simulation or hysteria. The less consciously the 
action runs the more difficult is it to recognize 
the psychie character of the disease, and indeed 
it becomes almost impossible to find the cause of 
the reflex. In such a case the reflex of course 
cannot be stopped by removing the original stim- 
ulus, but ean be influenced through an indirect 
means by interrupting the discharge of the 
action. Just so in Pawlow’s experiments if the 


/dog’s attention while eating is distracted, for 


example, by the sight of a eat, the chain is 
broken and the reflex, which is the digestive 
action, is interfered with. 

It must be remembered that in children there 


‘is always something real as a foundation for 


their psychie disturbances, which is a physical or 


_psychie trauma or an attack of sickness leaving 
'a deep mental impression, for example, apparent 


sickness with malaise, loss of appetite in school- 
children after unjust treatment by teachers, 
paroxysmal cough after a true attack of pertus- 
sis, the many habit spasms, and so on. 

As an example of physical trauma causing a 
psyehie disturbance, I will cite the following 
case : 


Case 1. A healthy boy of thirteen years was at- 
tacked by a dog and in some way was struck in the 
scrotum, resulting in severe pain and involuntary 
micturition. The boy thought he was severely in- 
jured, but told no one as he was ashamed. He suf- 
fered from frequent micturition, wet his bed, at 
times wet his clothes during the day, and could 
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not go through a session at school without going to | 
the toilet twice. His mother punished him and by 
comparing him to his younger brother who was | 
clean, increased his shame. The teacher kept him | 
after school for going too often to the toilet. In| 
every way his mental impression was aggravated. | 
This went on for six weeks, when he consented to | 
see me. Careful examination revealed nothing ab- | 
normal locally or in the urine. Positive assurance 
that he could be cured and that he would not wet 
again if he took some bad medicine resulted in 
complete cure. 


To tell him that there was nothing wrong and 
that he was silly might have failed. The prom- 
ise of cure and the medicine to remind him of 
that promise effected a cure. 

That psychic trauma may cause symptoms 
simulating disease is shown by the following ex- 
ample: 


Case 2. A girl of six years came to the out- 
patient department of the Infants’ Hospital in May, 
1913, with a diagnosis of nocturnal epilepsy. Al- 
most every night at 1 a.m. she would become rest- 
less, might wet the bed, or waken with a ery, look 
wild, excited and go off to sleep. Never any day 
attacks. This dated from a night a year previously 
when she woke about the same time in the night 
and went to the toilet. As she opened the toilet 
room door a large cat sprang out, giving the child a 
fright. Assurance that she was to be cured and 
that the cat never could come again, and she must 
take some bad medicine to be cured, prevented the 
attacks for a week. The mother could not come to 
the clinic for two weeks and during this time the 
attacks returned. Renewing the assurance and a 
stronger medicine stopped the attacks. 


Disease may be affected in two ways psy- | 
chically, may be aggravated by psychic disturb- | 
anees, or psychic conditions by lowering the re- | 
sistance may allow disease to set in. The fol-| 


lowing case will illustrate both of these points: | 


Case 3. A girl of twelve years of nervous par- 
entage and disposition had a slight throat operation | 
which left her extremely nervous. A few days 
later she went to the seashore for a vacation. On 
the first day she remained in bathing till she was 
overtired. The next morning she went for a long 
tramp, was overheated, hysterical, thought she could 
not breathe, and fainted. She was in bed several 
days, and then became well enough to go down to) 
the shore and walk about, but still apprehensive 
that she was about to faint or lose her breath. A | 
week later twitching of the face and right arm | 
and violent action of the respiratory muscles be- | 
gan. I saw her later with a typical chorea and later | 
an endocarditis developed. The psychic trauma of | 
her fainting and loss of breath helped bring on her | 
chorea and then made it worse. 


That disease may cause psychic phenomena, 
the paroxysmal character of any bronchitis 
cough after a true pertussis, is an example, the 
remembrance of the original pertussis causing 
all subsequent coughs to simulate a whoop, and 
it is a very difficult matter to decide whether it 
is a second attack or a simulation. So with cho- 
rea—it is one of the hardest medical problems | 
to solve, if a second choriform attack is a re- | 
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lapse, a new infection, or a psychic reproduction. 

There is another type of case which is best 
classed and treated as psychic. I mean disturb- 
ance taking place in the sleeping hours, as eneu- 
resis, night terrors and somnambulism. That 
these processes are due to dreams there can be 
little doubt, but as they occur in the early hours 
of the night when sleep is heavy, the dream it- 


‘self is not remembered. It is very probable that 


a full bladder causes a dream that the child is on 
the stool or has a diaper on, and urination takes 
place and he wakens to find himself wet, but 
he has no recollections of the dream, or he lives 
through some fright in his dream and has night 
terror. That this is true is not possible of proof 
in all cases; still there are enough cases in which 
the children remember the dream to enable us 
to establish the fact. Another proof that these 
processes are psychic in character is that it is 
possible to influence them by suggestion in the 
waking state. It must be remembered that I am 


\speaking of cases in which there is no definite 


organic lesion to account for the eneuresis or 
night terrors, for such lesions occurring in 


‘highly strung children give nocturnal eneuresis 


and night terrors which are not open to sugges- 
These would be analogous to 
unconditional reflexes. After lesions have been 
cured, as phimosis or pyelitis in eneuresis, or 
fright in night terrors, the conditional reflex 
due to the remembrance may remain and may 


‘then be influenced by suggestion. 


There are three methods of treatment, the 


'eathartic method of Freud, otherwise known as 
the etiological or analytical method, the sugges- 


tive or deviation method, and, finally, the method 
of hypnotism. 

The last method, or that by hypnotism, I have 
never tried and from the eases in which I have 
seen it tried I am not sure that it is devoid of 


danger. With the other two methods I have had 


good results and I can see no need of the more 
difficult and dangerous hypnotic method. 

By the cathartic method is meant the broad 
meaning of catharsis,—that is, purification. It 
removes from the child’s life the influence or ir- 
ritant giving rise to his psychie disturbance 
which has undermined his health. In this sense 
it is not suggestive treatment, for by simply re- 
moving the cause cure results, but it is psychic 
in that the cause works on the child’s mental or 
psychic side and thus causes sickness. 

I can best illustrate by the following case: 


Case 4. A girl of thirteen years, bright and very 
ambitious. Her father was unreasonably eager that 
she make good progress in school and in her social 
affairs, and indeed was quite severe. The child was 
not overworked and had time for exercise. She 
eraved praise for her work, but instead received no 
encouragement from her father and nothing but 
censure for not getting even better marks. When 
playing the piano at a social event she made a mis- 
take. The father would not speak to her for a 
week. Under such strain she lost her appetite, be- 
came pale, menstruated twice monthly, was very 
listless and failed to keep up with her elasses. A 
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sharp talk with the father and removal to another 
school brought return of health and good progress 
in studies. 

The ease is psychic in that the child’s physical 
state resulted from her mental unhappiness, and 
cure resulted by catharsis, that is, by removing 
the cause. 

The suggestive or deviation method is applic- 
able to cases where it is impossible to analyze 
the case or to remove the cause, or in which the 
cause has ceased to be active, but merely the re- 
membrance produces the reflex. The mechanism 
of the method is somewhat as follows: the phys- 
ical or psychic trauma or the remembrance of it 
starts the reflex, which runs its usual course up 
to the point where the child remembers con- 
sciously or unconsciously the suggestive cure, 
when the course is sidetracked and the reflex fails 
to take place. Exactly as in Pawlow’s experi- 
ments with the dog when he saw the eat, diges- 
tion ceased, the eat being the deviation cure. 
When giving the suggestion the doctor must be 
kind but firm, and it is not wise or necessary to 
ereate in the child any idea of punishment. The 
doctor asserts to the mother in the child’s pres- 
ence or directly to the child that absolute cure 
will take place, and gives some kind of medical | 
or mechanical treatment. It is usually best to | 
give some unpleasant medicine or unpleasant me- | 
chanical treatment as the faradice current. It | 
must be something which makes the child re- | 
member the words promising cure, and should be 
repeated often enough to keep up the remem- 
branee. This case will suffice to illustrate : 





~ 


Case 5. A little girl of three and one-half years, 
suffering from eneuresis both day and night. Ex- 
amination of the urine showed many pus cells and 
highly acid reaction. Clearing up the pyelitis 
did not cure the eneuresis. Positive assurance that 
she could not wet again and Tr. of Nux stopped 
the eneuresis by day but not at night. Two appli- 
eations of faradism at bedtime stopped the noc- 
turnal eneuresis. 





Another class of eases, the various ties or 
more properly called habit spasms, readily 
yield to suggestive treatment. In very young 
children faradism over the affected muscle if | 
persisted in will bring cure in almost every case. | 
In older children, sitting in front of a glass till | 
the spasm occurs, and then repeating it volun- | 
tarily several times, often cures. I am inclined | 
to think it is not so much the transformation of 
an involuntary motion into a voluntary one, as. 
it is the subeonscious remembrance of sitting in | 
front of the glass, which produces a cure. | 

I believe that in many infectious and or- | 
ganic diseases we may be able to relieve much | 
suffering by judicious use of psychic treatment. | 
This opens up a dangerous field and one closely | 
allied to quackery but it seems to me it cannot be 
quackery if by suggestion definite and perma- 
nent good results. A brilliant example of the 
harm that may be done is the real but temporary 
improvement in tuberculous cases from a re- 
cently exploited cure. 








There is one mfectious disease in which I have 
seen marvelous results, not in my own experience 
but at the Policlinic in Vienna. I speak of per- 
tussis. After the infectious period of from four 
to six weeks the whoop is a habit and can be 
stopped by suggestive therapy, even though a 
bronchitis remains. The whoop recurring with 
subsequent bronchial or pharyngeal trouble can 
be stopped with ease. Rachford says in his 
‘*Diseases of Children,’’ ‘‘The psychic treatment 
of whooping cough is of importance in children 
that are old enough to be influenced.’’ Perhaps 
I lay myself open to criticism when I say that 
the results reported from the use of vaccines in 
pertussis depend on the psychic effect of the 
weak, but I must believe it after what I have 
seen from suggestion by faradism. The same 
may be said of chorea after the infectious period 
is over, and certainly so of the recurrent chorei- 
form movements not due to true chorea. In the 
ease of chorea mentioned above, the child was 
more comfortable when through suggestion she 
became convinced that she could breathe and 
was not going to faint. 

At what age results may be expected from sug- 
gestive treatment is an open question. I believe 
in very early infaney there is some response to 
suggestion. A baby of six weeks may be trained 
to have a daily movement on a bed pan. A young 
baby taken from the breast may refuse the bot- 
tle. After a few tube feedings he will take the 
bottle perfectly. There may be some doubt about 
these cases but in both examples they have re- 
ceived an impression of some kind with a per- 
feetly definite result. After three years, sugges- 
tive treatment is perfectly possible in most cases. 

I believe that all of us underestimate the value 
of psychic treatment and that we do not consider 
enough the nervous makeup of our pf&tients. 
The man who in treating children is kind but 
firm, has the knowledge of child nature and the 
tact to apply such knowledge, can do much to 
relieve suffering, not only mental, but also that 
bodily suffering which depends on psychic im- 


| pressions. 
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LEPROSY: THE PULSE AS A POSSIBLE 
INDICATOR OF THE PROGRESS OF 
THE DISEASE. (A PRELIMINARY 
NOTE.) 


By JAmMeEs A. Honey, M.D., PENIKESE, MASs. 


Penikese Island Hospital. 


In all febrile diseases and especially in tuber- 
culosis, there is an evening rise in temperature, 
pulse rate and respiration. In leprosy this usual 
condition is reversed, so far as the pulse rate is 
concerned. In the morning the pulse rate is 
higher than at evening; often markedly so. That 
this condition is not due to the greater morning 
activity of the patient or to atmospheric changes 
has already been determined. 
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Great care has been taken in the making of 
these records, and as far as possible, surround- 
ing conditions were alike, (morning and eve- 
ning): An enforced rest of half an hour previ- 
ous to taking the pulse and various precautions 
were observed and controls made to 
errors. 
mometers were compared and adjusted. The 
patients were at all times under the supervision 
of a nurse. 

This clinical observation was carried out with 
sixteen patients, during the year 1913, but with 
greater care after July Ist. This heretofore un- 
described phenomenon occurs in the majority 
of cases, and especially in those patients who 
are in an advanced, active stage of the disease. 
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Case “C”. Tubercular type; most advanced case; 
poor physical condition; various and numerous le- 
sions. 
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CasE “C.”’ July 12 to Aug. 8. 
Chart showing typical change in morning pulse rate. 
Note: This patient is for the greater part of time in bed in the 


Respiration shows 


| last stages of the disease. Temperature normal. 
This 


marked tendency to similar change in morning rise of pulse. 
patient shows same condition during whole period observed. 


The same condition is present during febrile dis- | 


turbances. One patient shows only anesthetic 
lesions and whether the disease is actively prog- 
ressive cannot be determined for some 
From all appearances, this patient has failed 
during the past year, but as she is one of only 
two anesthetic cases, it makes the matter rather 
difficult of solution. All the other patients are 
of the tubercular type. 

Some changes have been observed in tempera- 
ture and in respiration, and may be an indiea- 
tion of a similar although less marked change | 
than the pulse; but just how important these | 
changes are will not be dealt with in this pre- | 
liminary report. As the title indicates, I have 
considered the change in morning pulse rate as 
an index to the condition of the patient, as a 
study and comparison of the charts will show. 

The charts are for a period of one month 
showing morning and evening pulse rate in 
each ruled column. Seventy has been consid- 
ered the normal pulse rate, consequently there 
is evideht at once the common higher pulse rate 
in leprosy. 


Case “A”. Tubercular type; early case; good 
physical condition; fairly free of lesions. 
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Cass “A.” Oct. 7 to Nov. 3. 

Chart showing fairly normal pulse for comparison with those show- 
ing morning rise, 

“BR” 


CASE Tubercular type; early case; good 


physical condition; fairly free of lesions. 


PULSE 





Case “B.” July 12 to Aug. 8. 


Chart showing greatly varying pulse, with tendency to change. 


Note: Patient is a highly nervous individual. Temperature nor- 
mal. Respiration shows similar tendency as pulse. 


time. | 


| Case “D”. Tuberecular type; advanced case; 
| fairly good physical condition; various and numer- 
ous lesions. 

| 130 Case D 


120 


Aug # to Aug 3! 
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Case “D.” Aug. 4 to Aug. 31. 


Chart showing most typical morning change in pulse rate. 
Note: Patient reacts quickly to any marked physical effort. 
Normal temperature. Respiration shows slight similar change. 


During length of period under observation pulse change is regular 
for all months. 


Case “E”. Tubercular type; advanced case; poor 
physical condition; various and numerous lesions. 


130 


120 
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Case “E.”” Aug. 4 to Aug. 31. 


Chart showing very typical morning change in pulse rate. 


Note: This patient is a highly nervous individual. Daily health 
condition varies considerably; temperature slightly above normal 
as a rule. Respiration shows marked similar change. 


Case “F”. Mixed type; advanced case; poor phys- 
|ical condition; fairly numerous lesions. 
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uo. Case F. Oct. 31 te Nov. 25 
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Case “F.” Oct. 31 to Nov. 23. 
Chart showing fairly typical change in morning pulse rate although 
on normal lines. 


Patient also presents signs of lung tuberculosis. Daily 


NOTE: , val 
Temperature and respiration 


health condition varies considerably. 
show apparently immaterial changes. 
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Case “G”. Anesthetic type; questionable activ- 
ity; good physical condition; anesthetic lesions. 

19 Case Co 
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Case “G.” July 12 to Aug. 8. 


Chart showing morning change in pulse rate put of “highly ner- 
vous” type. 


Note: Patient easily excitable; chart shows “nervous” pulse; 
Temperature slightly above normal as a rule. Respiration shows some 
similar changes. A possible exception to tentative conclusions 
made regarding value of pulse readings. 


Case “H”. Anesthetic type; stationary case; 
good physical condition; anesthetic lesions only. 


Oct 7 to Oct 19. 
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Case “H.” Oct. 7 to Oct. 19. 


Chart showing pulse during febrile disturbances with tendency 
towards change in morning rate. 


Note: Patient here showed the usual febrile change with its 
accompanying symptoms as seen in leprosy; up to this time patient 
had been practically free from signs of disease excepting the origi- 
nal permanent lesions due to anesthetic leprosy. 


In analyzing the result of this work and the 
frequency of the occurrence of this phenomenon 
for five months, the following facts have been 
obtained. 

a. In the six patients who present this change 
in more than three-fourths of the time noted, 
one has died, four are in the most advanced 
stages, and one is an exception, being an anes- 
thetic ease. The charts of five of these patients 
of this group are presented with this paper. 

b. Three eases demonstrate the change noted 
in more than one half of this period. In the 
second of these patients there is a marked in- 
crease agreeing with the general condition, dur- 
ing the last three months and in the third dur- 
ing the last two months. In the other case there 
is a marked decrease in the last two months 
agreeing most strikingly with the recovery of 
the patient from a prolonged and serious condi- 
tion. 

c. Three cases show this change during more 
than one fourth of the time, and in two of these 
cases there is a still greater increase during 
October and November. Clinically these pa- 
tients are in an advanced stage. 

d. Four cases, all in the early or less serious 
stage of the disease gave negative results during 
July, August, September, and with one excep- 
tion during October and November. The ex- 
ception shows the tendency towards the change 


in higher morning pulse rate during one half 
of these two months. 











This reversal of the usual febrile diurnal 
pulse may prove by further investigation to be 
of real prognostic importance. And, in the hope 
that other workers may verify this observation, 
this paper is now presented. 


ILEAL STASIS.* 


By Harotp W. BAKER, M.D., Boston. 


Surgeon to Out-Patients, Free Hospital for Women, 
Brookline, Mass., 


AND 


DonaLp V. BAKER, M. D., Boston. 


METCHNIKOFF has rightly called the large in- 
testine, the cesspool of the human body. In his 
remarkable work, he calls attention to his re- 
searches bearing upon the effect of the existence 
of such a cesspool in the body. He has shown 
that autointoxication, decline and senility, are 
due in large measures, to absorption of toxins 
(pathological to be sure) from the large intes- 
tine. Since he ealled attention to these facts, 
we have discovered that such pathological ab- 
sorption can only occur to a harmful degree, 
when the contents of the large intestine become 
unduly stagnant. But, however harmful such 
may be in any individual case, there are much 
more disastrous effects when stasis occurs in the 
small intestine. I will confine this paper to a 
consideration of ileal stasis, therefore, as it ap- 
pears the more important. 

Stasis in the ileum, is usually caused in four 
ways, by chronic appendicitis, by an ileal kink 
(as that of Lane’), or by a congenital membrane 
(as that of Jackson’), or by an incompetent 
ileo-caecal valve*. More than one of these causes 
may be present and at times a kink seems to 
have formed more or less as a result of a chronic 
appendicitis. As a general rule, the incompe- 
tency of the ileo-caecal valve is preceded by one 
or more of the others. Conversely, the first 
three usually result in the last. Most of the 
symptoms of this stasis, are due to this failure 
on the part of this valve, and so we must review 
the normal anatomy and physiology of the cae- 
cal region, in order to understand the condition. 

The intestinal peristalsis, is broken or inter- 
rupted in two places—at the pylorus and again 
at the caecum. The pylorus has a true sphine- 
ter, whereas the ileo-caecal valve has more of 
a valve, due to its pushing into the caecum. It 
has also a sort of sphincter, in that the habenula* 
or taeniae coli do not invaginate into the 
caecum with the ileum, but are stretched tightly 
across the invaginated ileum’s base, to preserve 
the intussusception, as it were. Kellog*® believes 
the integrity of the habenula is an important 


* Read before the Norfolk South District Medical Society, Bos- 
ton, Mass. 
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factor in the normal physiology of the valve. 
In the dried specimen, the upper segment pro- 
jects further into the caecum than does the 


lower. Thus, the aperture lies between the edge | 


of the lower segment and the under surface of 
the upper. Symington‘ pointed out, that the 
efficiency of the ileo-caecal valve is due to the 
obliquity of the invagination and, as in the ease 
of the ureter piercing the bladder wall, such a 
mode of entrance is probably enough for the 
potency of the valve. 

Normally putrefaction never takes place in 
the small intestine. According to the best 
authorities only the carbohydrates are fer- 
mented by the bacteria of the small intestine. 
Digestion of the food intake, is practically com- 
plete by the time the terminal ileum is reached, 
which usually occurs in from two to five hours. 


At least 85% proteid, 90% fat and 98% of 


sugar are assimilated by the small intestine. 
The ileo-caecal valve has three purposes: 

1. To hold back undigested food. 

2. To pass unused intestinal contents, which 
are nine tenths water, into the colon for dehy- 
dration. 

3. To prevent regurgitation of the contents 
of the colon into the ileam—Cannon’ has shown 
that reverse peristalsis occurs normally in the 
ascending colon and caecum and the patency 
of the valve is very important, in order to pre- 
vent caecal contents being forced back into 
ileum. 

Cannon, Case and others, have shown, by 
means of the x-ray, that this valve not only 


prevents the return of material from the colon | 


into the ileum, but that it also regulates the 


onward movement of the food stream from the! 


terminal ileum into the caecum. In this way, 


it is very much the same kind of sphincter-valve | 


as the pylorus. Thus, normally, no intestinal 


stasis may occur, but under pathological condi- | 


tions, as we have already pointed out, it may 
occur from four causes. 


Perhaps the most common cause of stasis, is | 
a chronic appendicitis (Plate 1). Adhesions | 


readily form about the appendix and caecum, 


and they may cause stasis in several ways. Di-| 


rectly, through partial obstruction to a greater 
or less degree stasis may occur. Or, indi- 
rectly, they may cause overdistention of colon 
and terminal ileum, with the resultant rupture 
of the habenula, the destruction of the normal 
intussusception of the ileum into the caecum 
and a worthless ileo-caecal valve. The results 
of this we will refer to later. 

A Jackson membrane (Plate 2) may cause 
stasis also. It may do so either by constricting 
the ileum or ileo-caecal valve in such a way that 
food cannot pass into the caecum, or by causing 
incompetency of the valve itself. 

The presence of a Lane’s kink (Plate 3) usu- 
ally results in ileal stasis, because it shuts off 
the lumen of the gut, mechanically. It may, 
however, constrict the ileum in such a way as 
to cause no real mechanical obstruction, but 
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|rather pull the ileum back out of the caecum 
‘and thus destroy the competency of the ileo- 
eaecal valve. The ileum is no longer kinked, 
as the added length prevents such mechanical 
obstruction, but stasis results just the same. 

An incompetent ileo-caecal valve (Plates 4 
and 5) is a very important cause of ileal stasis 
and often results from any one of the other 
three causes, as we have pointed out. In fact, 
the majority of the pathology of ileal stasis, is 
due to the failure of this valve. It may occur 
independent of the other causes, for overdisten- 
tion of the caecum or terminal ileum from gas 
or food, may result in obliteration of the normal 
intussusception of the ileum into the caecum. 

As a result of the failure of the ileo-caecal 
valve, the food is allowed to reach the colon 
with digestion incomplete. Diarrhoea may re- 
sult easily, with malnutrition. On the other 
hand, the reversed peristalsis in the colon, pro- 
pels the contents back into the ileum, with their 
millions of bacteria. Putrefaction and toxic ab- 
sorption take place, where normally none occurs. 
Gradually, this involves more and more of ileum 
and jejunum and the worst effects of the re- 
gurgitation are registered on the duodenum, gall 
bladder and stomach®. In the most of such 
cases, the duodenum is found markedly dis. 
tended and in very advanced eases, the con- 
gested mucosa results in tremendous peristalsis 
with gnawing pain and distention in the duo- 
denal region. Such duodenal distention may 
then be accompanied by gastric residue. 

The duodenum is the most sensitive point in 
the alimentary tract. It is not at all strange, 
that with the congestion and ulceration due to 
bacterial invasion from the colon, the bili- 
|ary and pancreatic ducts should likewise suffer. 
Cholecystitis, pancreatitis, gall stones and even 
cancer, may then result. 

The symptoms of this stasis are many and 
| varied. They may be those of chronic appendi- 
citis, Jackson’s membrane’, Lane’s kink’, gastric 
or duodenal ulcer or of autointoxication. 

With the increasing skill of trained Roent- 
'genologists, the positive diagnosis, depends on 
_X-ray examination to a very large extent. Any 
of the symptoms as outlined, should always have 
an x-ray examination. The bismuth meal should 
all be beyond the ileo-caecal valve, in from 6 to 
8 hours after ingestion. Not only can the de- 
gree of stasis of the ileum be diagnosed in this 
way, but in the majority of cases the cause, as 
chronic appendicitis, Lane’s kink, Jackson mem- 
brane and ineompetency of the ileo-caecal valve. 
Jordan, Case, Brown, Dodd and others, report 
cases of incompetency of the ileo-caecal valve, 
when bismuth enemata were used, in which the 
bismuth has passed the valve and has proceeded 
as high as the jejunum and duodenum. 

The treatment may be either medical or sur- 
gical. In cases where constipation seems to be 
the cause alone, bulky food should be the only 
diet and albolene, agar-agar, ete., should be 
given. Three stools a day should be required, 
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preferably after meals. The protein intake 
should be reduced and the carbohydrates in- 
creased, in order to decrease putrefaction. The 
bacillus bulgaricus may be fed to help decrease 
autointoxication. Kellog’s results* are most 
gratifying after an average treatment of 48 
days, for 86% are cured or nearly so. 

The surgical treatment is indicated where the 
medical has failed and always where a true le- 
sion is known to exist. Membranes and adhesive 
bands must be freed and the raw edges covered 
with peritoneum, so that they will not reform. 
If the ileo-caecal valve proves to be incompe- 
tent, it should be repaired by invaginating the 
ileum into the caecum and stitching it there and 
by stitching the torn edges of the habenula. At 
time of operation the efficiency of this valve may 
easily be determined by stripping back the con- 
tents of the ascending colon and caecum to see 
whether it will pass back through the ileo-caecal 
valve into the ileum. Then after repairing the 
valve, test the efficiency of your work in the 
same manner. 

In case these procedures cannot be done we 
must resort to ileo-sigmoidostomy. In doing this 
operation, the ileum should be obliquely in- 
vaginated into the sigmoid, a short way, in 
order to construct a competent ileo-sigmoidal 
valve. 

Any patient with symptoms of chronic con- 
stipation, autointoxication, suspected kinks or 


membranes, should have a thorough x-ray ex- | 


amination by an expert Roentgenologist. When 
pathological conditions are found present they 
should be treated medically or surgically. 
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REPORT ON PEDIATRICS. 


By Tuomas MorGan RotcH, M.D., Boston, 
AND 


CHARLES HuntTER DuNN, M.D. Boston. 


- ACQUIRED CARDIAC DISEASE IN CHILDHOOD, RESUME 
OF RECENT LITERATURE. 


GoépPeRtT’ discusses the diagnosis of acquired 
cardiac disease in early life, with special refer- 
ence to the frequency of evidence which might 
lead to an erroneous assumption of a cardiac de- 
fect. Among them are the heart-lung murmurs 


which appear and disappear during the exami- 
nation and become inaudible if the breath is 
held in the expiratory position. He declares 
that systolic murmurs at the pulmonary orifice 
are so frequent that they are an almost normal 
occurrence in the development of the child, and 
only a small proportion of them are associated 
with anemia and malnutrition. In Gdéppert’s 
experience, a slight impurity of the first sound 
has frequently led to the mistaken assumption 
of an endocarditic murmur, and a reduplicated 
second sound is liable to cause unwarranted con- 
cern. If no other changes can be discovered in 
the heart, these murmurs may be regarded as ac- 
cidental. The high pulse rate frequent in nor- 
mal children is also apt to be misleading. If the 
pulse is good, Goppert has the child run up two 
flights of stairs and examines him again as soon 
as he comes down. With normal conditions the 
child is only a little out of breath, and the in- 
creased pulse rate returns to the normal in about 
three minutes and keeps strong throughout. 
Géppert warns against the erroneous diagnosis 
of myocarditis when the pulse is slow, and oc- 
casionally intermittent. This form of irregular- 
ity is comparatively frequent in children, pos- 
sibly from intestinal reflexes or growth anoma- 
lies. The stair test, in these cases, is followed by 
acceleration and normal regularity of the pulse, 
but the irregularity returns as the effect of the 
test subsides. 

Shlieps?, takes up the question of the disap- 
| pearance of one heart sound, which occurs in 
‘infants with severe nutritional disturbances. 
| There has been much discussion as to whether 
the remaining sound is the first or the second. 
|The question is of practical importance from 
the point of view of treatment, because if it be 
the first sound which disappears, therapy should 
be directed toward increasing the contractile 
power of the heart, whereas if it be the second, 
treatment should concern itself with the blood 
pressure. Shlieps believes it is the first, or 
muscular heart sound which disappears, and 
gives the following reasons: 1. We know that 
during severe cases of acute infectious disease 
in older children, it is the first sound which dis- 
appears. 2. The poor nutritional condition of 
the skeletal musculature would suggest a similar 
condition in the heart muscle. 3. If the blood 
pressure is normal, diminution of the clearness 
of the heart sound would suggest that it is the 
first sound which grows fainter. 4. The remain- 
ing sound is more distinct at the base than at 
the apex. 5. The administration of cardiac 
stimulants, such as camphor, makes the sounds 
clearer, even when the blood pressure is normal. 

While Shlieps’ conclusions may be correct, we 
cannot agree with all the reasons given. Recent 
work has clearly shown that in fatal cases of 
acute infectious disease in older children, the 
cause of death is lowering of the blood pressure 
much more frequently than weakening. of the 
muscular power of the heart. Also the results 
of blood pressure work in infancy have not yet 
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been sufficiently satisfactory to permit the draw- 
ing of any valuable conclusions on this basis. 
Shlieps’ second reason, the poor nutritional con- 
dition of the muscles in general, seems the most 
suggestive. 

Nobecourt and Voisin*® lay stress on the im- 
portance of an accurate study of the relative 
cardiac dullness in diagnosis, prognosis, and 
treatment. They compute the surface area of 
the heart by Potain’s formula, taking as the 
vertical diameter the distance from the upper 
border of liver dulness to the top of the cardiac 
dulness, and as the horizontal diameter the line 
from the cardiac-hepatic angle to the apex. The 
product of these two diameters, measured in 
centimeters is multiplied by the constant .83. 
They studied thirty-six cases of cardiac disease 
in children. Two cases were congenital cardiac 
disease, and showed a formula a little above 
normal. (The type of lesion is not specified.) 
Two cases of adherent pericardium showed little 
or no increase. Twelve cases were acute endo- 
or pericarditis. From the acute cases they con- 
clude (1) that increase in the precordial dulness 
may appear before the signs of endo-pericar- 
ditis; (2) The increase with acute endocarditis 
is very marked; (3) The increase is still more 
important with pericarditis. Their remaining 
twenty cases were chronic. Compensated mitral 
insufficiency showed only a slightly increased 
area, but the onset of an acute process is quickly 
manifested by a marked and notable increase. 

Friberger* has made an interesting study of 
cardiac arrhythmia in healthy children. His 
observation comprise three hundred and twenty- 
one children from five to fourteen years of age. 
Complete histories were taken and physical ex- 
aminations made. He found a perfectly regular 
pulse in none of the children. He divided the 
cases into three groups: 


(a) Cases with slight arrhythmia. .37.4 per cent. 
(b) Cases with mild arrhythmia. ..50.4 per cent. 
(c) Cases with severe arrhythmia. .12.2 per cent. 


Various types of irregularity were encoun- 
tered. In most of the cases there was an alter- 
nation of long and short pulse. There was at 
times progressive increase for a number of 
beats, then a decrease. In other cases there was 
a sudden retardation at regular intervals, fol- 
lowed by a gradual increase in rapidity. Aurie- 
ular extra-systole was seen, but real ventricular 
extrasystole, and auriculo-ventricular heart- 
block were not observed. There was an evident 
relation of the arrhythmia to the respiratory 
variations seen in children. Friberger holds 
that in children otherwise normal, irregularity 
of the pulse does not mean that there is any 
heart lesion. , 

Mackenzie* also lays stress on the importance 
of recognizing as normal irregularity of the 
pulse. He calls the type of irregularity charac- 
terized by the varying length of the pauses be- 
tween the second and first sounds, the normal 
youthful type. He has never found this type 
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associated with the true heart failure. Mac- 
kenzie further points out that the presence of 
heart murmurs in the young should not be taken 
to mean that there is any cardiac lesion. Where 
there is an organic lesion in the young, the signs 
of myocardial weakness are invariably present. 
Subjective symptoms are of prime importance, 
in recognizing cardiac weakness. 

Turnbull® points out that the appearance of 
extrasystoles, if they have not previously been 
present, are strongly suggestive of myocardial 
changes in children. Increasing cardiac in- 
stability, makes active progessive myocardial 
change very probable, with correspondingly 
serious prognosis. 

Poynton’, in a paper on ‘‘Some of the Rarer 
Occurrences in the Rheumatism of Childhood,’’ 
mentions tachycardia as a comparatively rare 
occurrence. He believes it to be commoner when 
the myocardium is affected out of proportion to 
the valves. 

Important studies have been published re- 
eently on the pathological histology of the myo- 
cardium after diphtheria. Tanaka* examined 
the hearts of fifteen children dying of diph- 
theria. He found in all cases myocardial re- 
generation, consisting in fatty degeneration, or 
waxy-like degeneration with loss of cross stria- 
tions and partial or complete loss of nuclear 
staining. He attributes the acute cardiac weak- 
ness entirely to these myocardial changes. He 
found no special involvement of the auriculo- 
ventricular bundle, and believes that changes in 
the bundle of His cannot be regarded as the 
cause of death in these cases. 

True heart-block has been recently reported 
in a number of fatal cases of diphtheria. Mag- 
nus-Alsleben® has reported a case of complete 
heart block in a child of 8 years, dying of diph- 
theria, in which the bundle of His showed a 
severe parenchymatous degeneration. Fleming 
and Kennedy’s’® case showed on the sixth day 
of diphtheria a marked variation in the pulse 
rate, from 40 to 88 per minute. On the eighth 
day there was evidence of cardiac dilatation. 
Death occurred on the ninth day. Tracing 
showed the auricles and ventricles contracting 
at different rates. The auriculo-ventricular 
node and the first part of the bundle showed an 
acute inflammatory condition. The myocardium 
of both auricles and ventricles showed degenera- 
tion. The vagi showed no changes. 

Rohmer™ has also studied heart block ap- 
pearing several days before death in diphtheria. 
The clinical studies were supplemented by ob- 
servations with the electrocardiograph. He found 
that even in cases showing heart-block, the His 
bundle was only very slightly affected. Waxy 
degeneration with interstitial changes was found 
in seattered areas, but never involving more 
than half the diameter of the bundle. On the 
other hand the myocardium in general gave 
very marked evidence of fatty degeneration. In- 
jection of large doses of diphtheria toxin into 
rabbits failed to produce any lesion of the bun- 
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dle of His. Rohmer believes that diphtheria 
toxin has no selective action for the tissue of 
the His bundle, but it may so affect the func- 
tioning power of the bundle that heart-block 
may be produced. 

Numerous eases of heart block in early life 
aside from diphtheria, have been published re- 
cently. Galloway and Fenton’ have reported a 
ease of typical Stokes-Adams disease in a boy 
of 18. The pulse rate was 32 to 40 per minute, 
and he had repeated fainting attacks. The 
auricular-ventricular rhythm was usually 2 to 
1, but occasionally 1 to 1. 

Armstrong and Ménkeburg’s** case was in a 
boy 5 years old. Tracings from the jugular 
vein and radial artery showed no relation be- 
tween the auricular and ventricular systoles. 
The pulse was 40 to 50 per minute. The boy 
died in an epileptiform attack. Autopsy showed 
a lymphangio-endothelioma of the auriculo-ven- 
tricular node. 

Cleveland’s'* case was in a boy of 15, who had 
attacks of unconsciousness without convulsions 
and a pulse rate of about 30 per minute. Autop- 
sy showed hypertrophy of the left ventricle but 
no valvular disease. There was no microscopic 
examination of the auriculo-ventricular node or 
bundle. 

Fulton, Judson and Norris report three 
eases of heart block in the same family, the 
father, aged 41, a daughter, aged 20, and an in- 
fant of 22 months. They accept as the most 
reasonable explanation of this rare occurrence 
a probable congenital abnormality in the bundle 
of His, or of its blood supply. 

Gill*® reports a case of congenital heart block. 
The patient was 3 years old, small for her age, 
but fairly well nourished. The pulse rate and 
respiration rate were both 50 per minute, and 
were usually coincident. Occasionally there 
would be a deep sighing inspiration followed by 
a longer pause, but during this pause the heart 
would continue to beat as before. There were 
never any epileptiform seizures. The tracings 
of the jugulars were unsatisfactory. Death oc- 
curred suddenly, and no postmortem was al- 
lowed. 





Hecht" reports two cases illustrating the oc- | 


currence of both functional and organic heart 
block in childhood, and the distinction between 
them. The organic case occurred in a child of 
three after diphtheria. There was extreme 
bradycardia. The tracing showed a block, and 
atropine had no effect. The functional case was 
also in a child of three, occurring after measles. 
The tracing also showed a block, but under atro- 
pine the bradycardia disappeared, and eight 
days later it disappeared spontaneously. 

Pisek and Coffin'* have found the polygraph 
of undoubted diagnostic aid in the cardiac con- 
ditions of childhood, used in connection with 
the ordinary methods of treatment. They have 
found it useful in indicating the approach of 
digitalis heart-block, by showing irregularity of 
the eardiae action under the use of this drug. 








They coincide with the other writers in finding 
respiratory arrhythmia very frequent in child- 
hood, but do not regard it as always physiologi- 
eal, believing that it may be an indication of 
myocardial change. 

Hoobler’® has contributed an interesting addi- 
tion to our knowledge of blood pressure read- 
ings in childhood. He calls attention to the 
value of his method of indicating both systolic 
and diastolic blood-pressures in childhood. The 
details of his instrument can be found in his 
first publication on the subject®®. He has found 
that his instrument compared very closely in 
efficiency with the Erlanger sphygmomanometer, 
that it indicates both pressures automatically 
and visibly, that it eliminates the element due 
to the personal equation, and that it is of spe- 
cial value in children, since it permits the use 
of the leg when the arm is too small. 

Leitao** has measured the blood pressure in 
two hundred healthy children from one to three 
years of age, 70 per cent. being in the first 
year. He found the blood pressure normally 
low in infaney, averaging about 70 mm. in the 
first six months of life, going up very slowly to 
the fifth year. The pulse pressure is relatively 
higher than in adults, and increases progres- 
sively. 

Several writers have contributed to our 
knowledge of the prognosis of valvular disease 
of the heart in early life. Heinrich** comments 
on the more favorable prognosis which the 
course of time has brought. He mentions that 
Benfy has reported five cases in which the pa- 
tients lived to be 17, 20, 27, 42 and 69 years 
old, that Cassel has reported three cases of com- 
plete recovery from mitral insufficiency in chil- 
dren, and quotes several other cases of recovery. 

Gilbert?* has studied 197 cases of endocarditis 
admitted to the Massachusetts General Hospital 
from January 1, 1901 to January 1, 1913, with 
interesting statistics as to the distribution of the 
lesions, and of the etiology. The result in the 
eases discharged with valvular lesions have been 
better in the later period, when continued treat- 
ment including careful supervision of the en- 
tire life of the child was carried on after the 
patients were discharged from the hospital. Of 
42 cases discharged and treated in this way, 35 
or 83 per cent. were compensated at the time 
of writing. He believes the continued treatment 
and careful supervision has much to do with the 
good results noted thus far. He notes the lia- 
bility to relapse of acute endocarditis, and be- 
lieves that endocarditis should be considered as 
acute over a much larger period than has been 
the custom. He believes that treatment should 
be continued until adolescence is passed. 

Dunn* reports on 283 cases of acquired car- 
diac disease admitted to the Children’s Hospital 
previous to 1903, of which 180 were followed 
after their discharge to the date of writing. The 
mortality in the first cardiac attack was 20 per 
cent. The mortality in those discharged, fol- 
lowed for at least ten years, was 51 per cent. 
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The final mortality of all the cases, including | 
those dying in the hospital, and those dying 
later, was 63 per cent. Of the 180 patients dis- | 
charged, 88 were alive after at least ten years. 
140 cases died before the age of 14, most of| 
them in a recurrent acute attack, and only seven | 
cases have died after passing the age of puberty. 
The most notable point as bearing on prognosis | 
was the remarkable freedom from disability of | 
the survivors, 77 out of 88 being apparently 
fully compensated at the time of writing. Dunn | 
believes that the prognosis is more favorable for | 
adult life, the earlier in childhood the lesion is 
acquired, provided that the patient escapes the | 
great danger of recurrent acute attacks which | 
persists throughout childhood. No especial care | 
or supervision was exercised in this series. We 


believe that if such a treatment as that described | 
by Gilbert had been carried out during the re- | 


maining years of childhood, it is very possible 


that the very great subsequent mortality during | 


childhood might have been reduced. 
Moon* points out that the diagnosis of car- 
diae disease in childhood is made easier by the 


fact that the lesions are the results of inflamma- | 


tion, and not degeneration, and that it is un- 
necessary to consider all those degenerative 
changes comprehended under the term arterio- 
sclerosis. He calls attention to the fact that 
chronic cardiac disease in children tends to pro- 
duce a condition of malnutrition and wasting, 
which should lead us to suspect the heart. In 
the matter of treatment he lays stress on the im- 
portance of guarding the child from a fresh at- 
tack of rheumatic fever, and on the importance 
of allowing exercise in moderation to compen- 
sated cases. 

Cockayne” investigated the possible influence 
of the salicylates on the occurrence of cardiac 
lesions in chorea. Of 780 cases, 355 patients 
were given salicylates, and 425 received other 
treatment. If the drug had no effect, the cases 
showing cardiac change should be in the propor- 
tion of thirty-nine untreated to thirty-two 
treated with salicylates. The actual proportion 
shown in 77 cases which developed signs of 
cardiac involvement was thirty-nine in the un- 
treated to thirty-eight in the treated. The fig- 
ures are so close that the disparity can have no 
significance, and Cockayne concludes that the 
salicylates appear to have no action influencing 
cardiac involvement. 
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NORFOLK DISTRICT MEDICAL SOCIETY. 





‘MeeEtiINnG or Oct. 28, 1913, Hetp in Roxsury, Mass. 
Braprorp Kent, if.D., Secretary. 


Dr. Witutiam W. Howe.t read a paper entitled, 


SUGGESTIVE TREATMENT IN DISEASES OF CHILDREN.* 
DISCUSSION. 


Dr. E. W. Tayior: It is gratifying to those of 
us who are particularly interested in the nervous 
| system that Dr. Howell has taken up the subject 
| of suggestive treatment. The evidence is increas- 
ing that this subject is no longer to be regarded as 
a special field in medicine, but that practitioners of 
whatsoever sort are coming to see its importance 
| and universal application. As applied to children, 

the whole matter of psychotherapy is of peculiar 
| significance. The feeling is growing that even 
| young children are peculiarly susceptible to mental 
| influences, and it naturally follows that such in- 
| 
| 








fluence should be carefully directed and applied 
with the same scientific precision as is used in 
other departments of therapeutics. It is clear that 
one of the most important subjects of the immediate 
future is a more painstaking study of the child’s 
mind in the light of the accurate knowledge which 
is rapidly accumulating, and to this Dr. Howell has 
drawn our attention in his paper. There are many 
methods of psychotherapeutic procedure, some of 
which in my judgment are much more useful 
than others. Hypnotism, one of the cruder and 
earlier methods, is no longer used to any extent as 


* See page 230 for full text of this paper. 
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a therapeutic measure, owing essentially to the fact 
that it relieves symptoms but fails to strike at the 
root of the difficulty, much as morphine may re- 
lieve pain but masks rather than reveals underlying 
causes. Suggestion in the sense in which Dr. 
llowell has applied it is in a measure open to the 
same objection; though less crude than hypnotism, 
it still fails in many cases to reach the source of 
the difficulty. 1 am inclined also to think that Dr. 
Howell’s method of giving bad tasting medicine or 
applying similar methods to influence the mental 
state of the child is on the whole undesirable, al- 
though 1 can easily see that in certain cases no 
other might be available. It is probable that if 
sufficient time were given, it would be possible in 
many cases, even in comparatively young children, 
to use less drastic means with equal effect, and to 
explain the significance of symptoms rather than 
to attempt their removal without such explanation. 
This leads to the most significant advance in psy- 
chotherapy of the past decade, which goes under 
the general name of psychoanalysis and is particu- 
larly associated with the name of Freud. Leaving 
out of consideration entirely the question of sex, 
which in certain quarters seems to have brought 
the method into disrepute, we should certainly see 
in the underlying principle one of the most sig- 
nificant steps in practical psychology which has 
ever been made. I refer to the sincere attempt to 
analyze in the light of existing symptoms the con- 
ditions which have led up to those symptoms. 
Whether these conditions are sexual or not is a 
matter of relatively small importance provided the 
principle be distinctly understood that such an 
analysis is the first sincere attempt to get at causes, 
and that thereby psychotherapy has been established 
as a scientific procedure precisely in the sense that 
the study of etiology in bodily disorders is a sci- 
entifie procedure. As is now generally known, 
such psychoanalysis has been applied to children as 
well as to adults. Its difficulties are manifest, but 
that it represents an attempt in the right direction 
should no longer be questioned. We are certainly 
indebted to Dr. Howell for having brought this 
subject to our attention, and in advocating an 
analytic method, I should not wish to be regarded 
as deprecating cruder procedures which it must be 
freely admitted may often accomplish most excel- 
lent results, as in fact Dr. Howell’s cases have 
demonstrated. 

Dr. C. D. Knowiton: Dr. Howell always writes 
a good paper. It is with much pleasure that I have 





followed his excursion into suggestive therapeutics 
from the standpoint of the specialist in diseases | 
of children. It is also a pleasure to hear Dr. Tay- | 
lor’s clear and foreeful presentation of the subject, 
coming as it does from his ripe experience as a 
neurologist. What have I, as a general practi- 
tioner, to say? One of our chief functions is to 
continually scrutinize the ground, north, east, south 
and west to be sure that our specialist friends are 
not putting one over on us. Tonight I believe we 
have listened to the real thing and to further sup- 
port this belief let me quote you a few sentences 
from recent authors. Chapin and Piesek say that 
often a good part of a physician’s success in han- 
dling children is due to his knowledge and interest 
in their mental processes. He learns to take ad- 
vantage of their susceptibility to conviction, to) 
suggestion, or of their pride, and control is thus | 
easily acquired. Time spent in studying the mental | 
attributes of a seemingly incorrigible patient is well | 





spent, for almost without exception the maturer 
mind conquers by persistence, tempered with kind 
indifference. Pfaundler and Schlossman say that 
in the care and treatment of a child at any age the 
psychical effect is of the greatest importance. The 
inner life of the child is not sufficiently understood 
by nurses and doctors. To be successful we must 
carry out all painless procedures without produc- 
ing resistance on the part of the child. We do this by 
a friendly manner, diverting attention and encour- 
agement, thereby causing the child to become trust- 
ful and docile. Active suggestion requires positive 
exhortation whereby a child’s attention is fixed upon 
the doctor; impressive manipulation as medica- 
ments, electrical current, massage, passive and ac- 
tive exercise. Psychic influence is in varied 
methods of treatment—sojourn in the country, 
baths, sanatoria. Association with other children 
of the same age acts as above by producing (a) 
sense of new impressions (b) change in routine 
(ec) improvement in temper (d) new impulses in 
the will (e) change in the tone of all the func- 
tions. The preliminary conditions of an adequate 
course of psychic treatment are (1) Protect the pa- 
tient against an unhygienic habit of life—poor food, 
disturbed sleep, overfatigue, ete. (2) Suitable con- 
ditions of mental hygiene—avoid irritating and de- 
pressing surroundings and no contact with persons 
who are themselves of an unhealthy, ill-balanced 
mental disposition. (3) Requisite relation to the 
physician himself for the time being—authority ab- 
solute in all severe cases superceding, by delegation, 
that of the most responsible of the patient’s family 
or friends. Hence the position of the psychothera- 
peutist becomes one of trust, entailing obligations 
that are as deep and sacred as those involved in any 
relation in life. 

Dr. M. H. A. Evans: Dr. Taylor has spoken of the 
importance of the early life of the child. I believe 
this point cannot be too strongly emphasized. It 
is during the first five or six years of life that we 
can accomplish most toward the prevention of ner- 
vous disorders in later life. Leaving a silent and 
almost absolute calm the newborn is projected into 
a confusion of movement, sounds and light. The 
five senses are alert and during the waking moments 
the brain is undoubtedly subjected to a very great 
strain as it attempts to sort and classify the many 
recorded impressions. As soon as any single im- 
pression is recognized in its relation to anything 
else it represents an association of ideas. Think 
how early this process begins: Every smallest part 
of the infant experience is important then for it 
is upon the experience then acquired that the child 
depends for its thought in the future. Every new 
idea must be reconciled to these first ideas. If we 
furnish unhealthful material or faulty data to be 
absorbed and incorporated in the experience of a 
child, that child must at some time in after life 
either laboriously dissect and then reconstruct the 
data in accordance with the truth, or go through 
life forming false conclusions and exhibiting in- 
consistent and unhealthy mental reactions. We 
should be exceedingly careful that we do not intro- 
duce false ideas into the rapidly filling mind. We 
should present only accurate and clearly defined 
data. We should, above everything else, offer whole- 
some material for its consumption. Do not per- 
mit a child to hear statements that are not in- 
tended to be received and acted upon. “She is a 
delicate child; never was very strong,” may well 
be expected to result in an unqualified acceptance 
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of this condition, and who is to question the right 
of this child to grow to adult life believing that 
she is a delicate person and that she is not strong. 
Let us teach children to think of themselves as 
strong and well and this attitude may be expected 
to persist. They will build their thoughts on this 
groundwork and develop a tendency to be well which 
may help us out as doctors many times when we 
despair of our physic. 

Dr. Harotp: In closing the discussion I wish to 
thank Dr. Taylor for emphasizing the importance 
of the method by analysis. However important it 
may be in treating adults it is not applicable to 
young children for they are not able to follow the 
analyses of a complicated psychic problem and in 
most cases they have forgotten the original trauma, 
physical or psychic, and consequently their troubles 
do not lend themselves to analysis. Dr. Taylor said 
the suggestive method as used was more or less a 
punishment. In fracture the children do not re- 
gard it as such, if properly used. I have had chil- 
dren take bad tasting medicine or ask for faradic 
current, believing it was to cure them, at the same 
time dreading the drug or electricity. I believe the 
suggestive method is the only practical method 
with children. 


MIDDLESEX EAST DISTRICT MEDICAL 
SOCIETY. 


The regular meeting of the Middlesex East Dis- 
trict Medical Society was held at the American 
House, Boston, Dee. 17, 1913, thirty-one members 
being present. A. E. Small, M.D., Secretary. The 
paper of the evening was read by Dr. John L. Morse 
of Boston, on 


INFANT FEEDING AND DIGESTIVE DISTURBANCES. 


Abstract: The importance of breast feeding was 
emphasized, calling to mind that if only one or two 
breast feedings were possible daily the infant would 
handle the bottle all the better. 

The only substitute for breast feeding is some 
modification of cow’s milk. There is no reason for 
giving any proprietary food as there is nothing in 
any of them which cannot be put into the milk at 
home or in the laboratory. If a proprietary food 
agrees and modified milk does not, it simply means 
that the doctor has not thought of the right thing 
to use; he has not made the food fit the baby. We 
must have a clean milk to start with. In the fall we 
see certain cases of disturbed digestion because the 
cows have had too much green corn or too many ap- 
ples. In the winter the freezing of milk alters the 
emulsion of the fat and produces a disturbance the 
cause of which is not often recognized. 

In prescribing modified milk (which simply 
means changing cow’s milk) we think of the food 
elements we want and the proportions. This leads 
us to percentage feeding, which is merely calculat- 
ing accurately what we want to give. There is often 
difficulty in deciding what we want to start on. Ta- 
bles, which are formed on the basis of experience 
for well babies, are given to help us tell what the 
baby probably can take. After the first mixture the 
feeding ought to be based on definite indications as 
shown by the character of the stools, presence of 
gas, vomiting, ete. Taking in detail some of the in- 
dications showing an excess or deficiency of one of 
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the food elements, we will consider first, fat. If 
there is too little fat there is apt not to be any gain 
in weight. If too much, there is vomiting, with an 
odor to the vomitus of fatty acids, infant may lose 
its appetite, have gas, or abnormal stools, one of 
three types usually. First, oily type.—if the stool is 
rubbed on paper and the paper let dry, it has the 
appearance of oiled paper; second, the presence of 
small, soft curds; third, the soap stool, dry, light 
colored and crumbly. The sugars are the sources of 
energy and not tissue builders. The fat and sugar 
ean be used to a certain extent interchangeably, 
but the fat holds liquids in the cells better. Milk 
sugar is the normal sugar and because it is slowly 
broken up it remains a source of energy for a long 
time. Maltose is much emphasized at present. 
Pure maltose is a laboratory product and too expen- 
sive to use. What is used is a mixture of dextrine 
and maltose, no two mixtures being alike. Dextrose 
is the sugar of the blood and as such is immediately 
available, no energy being wasted in changing it to 
another form of sugar nor in storing it as glycogen. 
A feeble baby with no glycogen in its liver or mus- 
cles needs all its energy for digesting its food, so 
that the maltose dextrine preparations, which are 
the most easily convertible to dextrose are the best. 
The ordinary baby has plenty of glycogen or readily 
available energy and he needs a sugar more slowly 
broken up and one which will not flood the system. 
Thus for him lactose is the best sugar. Cane sugar 
lies in between the two for availability, so has no 
necessity except for cheapness. A well baby will 
take any kind of sugar but a sick one is another 
proposition. 

The proteids are the tissue builders and if not 
high enough in proportion the infant will starve to 
death. Casein and whey are the two forms of pro- 
teid. Proteid indigestion is shown by the presence 
of gas and stools, either dark brown watery with a 
foul musty odor, or with large hard curds. If casein 
is not easily digested we can do various things to 
prevent large curds from forming. First, we may 
dilute the mixture; second, may use whey; third, 
may boil the milk; fourth, may add cereal water; 
fifth, may add an alkali; or, sixth, may add sodium 
citrate. 

A breast-fed baby gets no starch, but it has a 
pancreatic starch ferment present at birth. Clini- 
cally, it is wiser not to give starch before the third 
month except for some definite purpose. The main 
object is for the colloidal action in preventing large 
casein curds. Three-quarters of one per cent. has as 
much effect as a larger amount. 

With regard to pasteurizing milk, there is no 
theoretical or clinical evidence to show that it hurts 
the milk as a food. Nevertheless statistics for the 
past two years have shown a steady increase in the 
percentage of cases of scurvy coincident with the 
increase in the use of pasteurized milk, which is at 
least suggestive. 

Fermentation of milk sugar is shown by acid 
vomitus, stools which are loose, green, frothy and ir- 
ritating to the. buttocks. In treatment, cut down 
the quantity of milk sugar and also the fat, as it 
is secondarily involved. Finkelstein’s eiweiss milch 
fits the case perfectly but is no better than skim 
milk and barley water boiled. Then begin and work 
back. Here maltrose dextrine is valuable and fills a 
place no other sugar will. 

Disturbance from starch gives fermentation, hard, 
dry brown stools, easy to recognize with tr. iodine. 
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Do not mistake it and mucus, which is always pres- 
ent in stools following the use of castor oil. In in- 
fectious diarrheas the bacteria penetrate the walls, 
get into the circulation and cause toxic substances. 
In all of them there are small dejections with mu- 
cus and blood due to the action of the bacteria in 
the walls of the intestine. There may be a variety 
of organisms which necessitate different lines of 
treatment. The dysentery bacillus when grown on 
carbohydrate food does not form toxic substances, 
hence give carbohydrate food in the treatment. The 
use of frequent doses of castor oil and starvation is 
the worst possible treatment, as all the intestinal se- 
cretions are proteid in nature. The gas bacillus, on 
the contrary, thrives on sugars and starches; so give 
a proteid diet. Here buttermilk is also useful, as 
the lactic acid bacillus is antagonistic to the gas 
bacillus. The milk test often does not work for the 
amateur, so that he practically has to try the influ- 
ence of one or the other diets on the infant, and if 
it grows worse, switch. Usually one infection or 
the other prevails during a given season. 
After a brief discussion the meeting adjourned. 
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COLLEGE OF PHYSICIANS OF 
PHILADELPHIA. 


Statep MeEetiInc, WepNEspAY, NoveMBER 5, 1913, 
AT 8 P.M. 


The President, Dr. James C. Wison, in the 
chair. 


THE RESULTS OF THE TREATMENT OF POLIOMYELITIS 
BY OPERATIVE MEASURES. ILLUSTRATED BY CASE. 


Dr. G. G. Davis: In recent years operative sur- 
gery has opened a new field in the treatment of in- 
fantile paralysis or acute poliomyelitis. The pa- 
tient presented tonight is an illustration of what 
ean be done for this class of cases. I strongly sus- 
pect that as we become better informed as to what 
can be achieved by operative procedures in these 
eases they will be earlier resorted to than at present 
is considered advisable. The patient, a boy of thir- 
teen, was paralyzed at the age of one year. The 
parts involved were the lower part of the trunk and 
left lower extremity. The back was partly affected, 
also the region of the hip and almost all of the 
muscles of the thigh with the exception of the 
biceps or external hamstring and one or two of the 
muscles moving the foot. As he grew older a 
knock-knee developed. He wore braces for seven 
years. The first operation was an osteotomy of the 
femur, done in December, 1910. In the following 
March an arthrodesis was done to fix the flail foot. 
The biceps femoris tendon was loosened from its at- 
tachment on the fibula and inserted into the top of 
the patella; and while the foot was strongly in- 
verted the fascia lata was slit in a longitudinal 
direction and sewn fast with silk sutures behind the 
greater trochanter. He wore a brace for a while 
until the various operative procedures had well 
healed, and then discarded it, and his walking has 
improved ever since. This operation (devised by 
the writer) was performed with silk buried suture, 
but chromicized catgut is now used. 
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The fixation of the ankle eliminated movement 
at that joint and also to a considerable extent of the 
joint between the astragalus and os-calcis. The 
mediotarsal joint, in front of the ankle, not being 
interfered with, allowed the anterior part of the 
foot to droop somewhat, but not enough to allow 
the toes to catch in walking. The lateral move- 
ment of the foot was also eliminated to a sufficient 
extent to remedy the tendency to valgus. The 
transplanted biceps muscle can be seen to contract 
perfectly and holds the knee back in walking so 
that it does not tend to collapse when weight is 
put upon it. The holding of the thigh in a position 
of internal rotation by fastening the fascia lata to 
the posterior edge of the greater trochanter cor- 
rected the outward turning of the foot in walking. 








DISCUSSION. 


Dr. J. Torrance Ruan: I do not believe that a 
ease of greater orthopedic importance could have 
been presented to us. Dr. Davis has shown some 
of the advanced work with this most troublesome 
class of cases and has obtained about as good re- 
sults as one can possibly hope for. In Italy I saw 
Professor Putti do an operation which to my mind 
takes the place of arthrodesis for the ankle joint 
especially in cases of this type. He separates the 
anterior tendons from the muscles high up on the 
leg. Then a hole is drilled through the tibia, and 
the tendon ends are drawn through this hole and 
fastened subperitoneally in front of the tibia, some 
of the tendons being passed through from one side 
and others from the other side. He thus shortens 
the tendons and leaves purely tendonous structure 
between attachment and insertion and the tendon 
acts as a ligament and will not stretch. It is the 
badly degenerated muscle tissue which stretches. 
If there is sufficient contractive power on the part 
of the posterior tendons the anterior ones can be 
shortened and the foot maintained in the proper 
position, or if there are live muscles anteriorly, the 
posterior tendons are shortened in the same man- 
ner and the necessity of an arthrodesis is avoided. 
The demonstration given in Dr. Davis’ case in the 
transferred power of the hamstring tendons is one 
of the best examples of what can be done in these 
cases. Operative measures, of course, should not 
be undertaken until it is certain that complete, or 
all possible regeneration, has taken place, and that 
there is no possibility of return of power in the 
muscles. Not until about six years after the 
onset of the paralysis should operative measures be 
instituted. 

Dr. Witttam J. Tayitor: I ean only congratu- 
late Dr. Davis upon the wonderfully good results 
obtained in the use of this modern method of 
treating these otherwise hopeless cripples. 

Dr. Cuartes K. Minis: I do not think that in 
my rather considerable experience with cases of 
poliomyelitis treated by older methods, and some- 
what different forms of operation, I have ever seen 
a case in which the results were so very good. 

Dr. Davis (closing): My desire in bringing be- 
fore you this case was to exhibit a case which was 
practical, a badly crippled patient. one who had 
been wearing apparatus ad nauseam, and to show 
that if one is willing to take the time and trouble, a 
great deal can be done for such patients. Often 
they can be enabled to walk entirely without appa- 
ratus, as in this case. This special boy was se- 
lected because he happened to combine in his own 
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person paralysis of three different parts of the body, 
the foot, the knee and the hip. 


RESEARCH STUDIES IN PSORIASIS. 


(Lantern Demonstration.) 
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By Dr. Jay F. ScuamBere and Dr. A. I. Ringer, | 


Dr. G. W. Raiziss and Dr. Jonn A. Ko“mer (by 
invitation). 


Dr. ScHambperc: A careful study was made of 


the protein metabolism of eight psoriasis patients | 


and the following observations noted: 

1. That on a given protein diet a psoriatic sub- 
ject eliminates less nitrogen in the urine than does 
a normal individual on a corresponding diet. The 
urinary nitrogen in some instances reached a level 
lower than has ever been recorded. 

2. Patients suffering from psoriasis exhibit a 
remarkable retention of nitrogen. This retention 
appears to be proportional, in a general way, to the 
extent and severity of the eruption. 

3. The nitrogen is retained to a greater degree 
than has been observed in connection with any 
other condition, and is retained with great ease on 
a diet low in nitrogen and insufficient in caloric 
value, and one upon which a normal individual 
would fail to maintain equilibrium. 

4. Experiments with urea feedings show con- 
clusively that the nitrogen retention cannot be at- 
tributed to any disturbance in the eliminative ea- 
pacity of the kidneys. 

5. Patients with extensive psoriasis may lose 
very large amounts of nitrogen in the exfoliated 
seales, which consist of almost pure protein. 

6. The retention of nitrogen in most of our 
cases is greater than can be accounted for by 
the protein lost in the scales, and it may persist 
even after scaling has ceased and the eruption has 
virtually disappeared. 

7. A low nitrogen diet has a most favorable in- 
fluence upon the eruption of psoriasis, particularly 
when the latter is extensive. Making all reserva- 
tion suggested by scientific caution, we feel that 
there can be no doubt that severe cases of psoriasis 
improve under such a diet almost to the point of 
disappearance of the eruption. 

8. Conversely, a high nitrogen diet exhibits an 
unfavorable influence on psoriasis, commonly caus- 
ing an extension of the eruption. 

9. Whether a high nitrogen diet can stimulate 
an outbreak of psoriasis in a psoriatic subject, who 
is at the time free of the eruption, has not yet been 
determined. 

10. The great proliferation and exfoliation of 


cells by the skin in psoriasis demand a large supplv | 


of protein, which can only be procured from the 
lymph and blood streams. This protein supply may 
be derived from the ingested food, and a possibility 
exists that the great demand of the diseased skin 
for protein may also be satisfied by the protein re- 
serve in muscle tissue, which thus may become 
depleted and later require restoration. This would 
explain the ready and persistent retention of ni- 
trogen in our cases. 

11. A protracted low protein diet may diminish 
the proliferative activity of the skin by diminishing 
the supply of the principal building material. 
namely, protein. On the other hand, a high protein 
diet may stimulate the proliferative activity of the 
cells by furnishing an abundant supply of the nec- 
essary protein. 


| 
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12. We deem it premature at the present stage 
of our research studies to commit ourselves to an 
hypothesis as to the primary cause of psoriasis. 
Our investigations are being continued and ex- 
tended in various directions. 


TRANSACTIONS OF THE AMERICAN SOCI- 
ETY FOR THE PROMOTION OF CLINICAL 
RESEARCH, WASHINGTON, D. C. 


May 5, 19138. 


(Concluded from page 209.) 


CARDIAC HYPERTROPHY STUDIED BY 
MEANS OF THE X-RAY. 


EXPERIMENTAL 


Dr. Henry A. Curistian, Boston: 


Owing to marked variations that occur in the 
weight of rabbits and the size of their hearts, it is 
not easy to determine whether or not in a given 
rabbit hypertrophy and dilatation of the heart has 
been produced. In following cardiac lesions pro- 
duced by intravenous injections of adrenalin and 
spartein, it was found that though very frequently 
myocardial lesions were produced which led to car- 
diac hypertrophy and dilatation this was not a con- 
stant result, and it was of interest to know whether 
at a given stage of the experiment changes in heart 
size had been produced. It was found that by 
means of the x-ray variations in the size of the 
heart could be easily determined. In a series of 
animals studied by this means, it was found that 
very considerable increases in the weight of the 
animal might occur without there being marked 
changes in the size of the heart. Following injec- 
tions of adrenalin and spartein very considerable 
increases in the size of the heart were produced. It 
was also found that enlargement of the heart con- 
tinued for a long period after injections of these 
drugs had ceased, and that in some of these hearts 
actually less pathological change other than hyper- 
trophy of muscle fibres, was found in the myocardi- 
um than in animals killed at a shorter time after 
the doses of spartein and adrenalin, though the 
hearts of the latter did not show so great enlarge- 
ment. 


DISCUSSION, 


Dr. S. J. Mettzer, New York: I have no doubt 
Dr. Christian is familiar with the work of Gruber 
of our laboratory, who has made very many estima- 
tions of the comparative size of the heart and the 
animal; the relation is rather constant, but he has 
found that the estimates must be made after the 
removal of the contents of the abdomen. So it 
would seem that in making measurements of the 
heart by x-ray much would depend on the contents 
of the abdomen and the position of the diaphragm. 

Discussion closed. | 

Dr. H. A. Curistian, Boston: We are interested 
in getting the average heart weight as compared 
with the body weight. I am aware of Gruber’s 
work, but our efforts were directed toward estimat- 
ing the heart weight with the heart in situ. 
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KIDNEY FATIGUE WITH DIURETICS IN EXPERIMENTAL 
NEPHRITIS. 


Dr. Herman O. MosentHat, New York: 


Researches conducted by Schlayer’ on human ne- 
phritis showed that diuretics used in too large doses, 
will in certain cases suppress urinary secretion 
rather than augment it, that is to say, they will 
cause kidney fatigue. In other instances sodium 
chloride effected the same results. It was in order 
to elucidate some of these phenomena that the fol- 
lowing experiments were undertaken. 

Rabbits anesthetized by the subcutaneous injec- 
tion of urethane, were given three successive in- 
travenous injections of 5 cem. of 5% solution of 


sodium chloride, followed by three successive in- | 


through the kidney, as many physiologists would 
have us believe, but that diuresis may occur without 
dilatation of the renal vessels and vice versa. 


RESULTS WITH URANIUM NEPHRITIS. 


In the initial periods of uranium nephritis the 
effects of sodium chloride are approximately the 
same as those seen in the normal animals. Caffeine 
causes no decrease in diuresis; however, the dilata- 
tion of the blood vessels is markedly diminished, 
which may be considered a sign of fatigue. This is 
another example of the lack of parallelism between 
‘dilatation of the renal vessels and diuresis. In the 
terminal stages of this as well as of the chromate 
type the blood vessels of the kidneys are still dilated 





but no urine is secreted. In this form of poisoning 


travenous injections of 2 cem. of 5% caffeine sodi-| a type of functional reaction may be seen intermedi- 
um benzoate solution. The diuresis was measured | ate between the initial and terminal periods, i.e. 
by collecting the urine at ten-minute intervals; the | taking the degree of poisoning as a guide. Schlayer 
reaction of the intrarenal vessels by an oncometer | has designated this as the “Zwischenstadium,” in- 
applied to the left kidney. The experiments were | termediate stage. It is characterized in this series 
first performed on normal rabbits and subsequently | of experiments by a reaction which is different from 
on those in which experimental nephritis had been | that previously seen. The control period shows a 
produced by potassium chromate and uranium acet- | kidney putting out an approximately normal amount 
ate. The latter were subjected to the tests from a of salt and water. The injection of sodium chloride 


few hours up to several days after the poisons had | 


been administered so that the progress from one 


phase to another of the nephritis could be satisfac- | 


torily studied. The anatomical difference between 


the two forms of nephritis is very slight. Both. 


poisons damage the cells of the convoluted tubules 
very markedly and the glomeruli only slightly. 

Normal rabbits showed no signs of diminished 
renal function after the series of three salt injec- 
tions but a very marked fatigue after the twice- 
repeated use of caffeine. This fatigue manifested 
itself in the inhibition of the diuresis as well as in 
the diminished dilatation of the kidney vessels. Salt 
injections following the caffeine series again pro- 
duced diuresis, thus showing that the mechanism of 
= caffeine diuresis is not by any means iden- 
tical. 


RESULTS WITH CHROMATE NEPHRITIS. 


In the earlier stages of chromate nephritis salt 
produces a diuresis and increases the dilatation of 
the renal vessels, much as in the normal kidney. 
Caffeine, however, very rapidly causes kidney fa- 


tigue, much more rapidly than in the normal kidney, | 


so that in some eases anuria results and the kidney 
vessels contract instead of dilating. Furthermore, 
the after-effects of the caffeine are seen when salt 
is subsequently administered intravenously and no 
longer calls forth a diuresis as it did in the normal 
kidney after the use of caffeine. The demands put 
upon this form of nephritic kidney by the sodium 
chloride must be responisble for the fatigue evinced 
by the kidney after caffeine, for if the caffeine be 
preceded by only one dose of sodium chloride in- 
stead of several, the evidences of fatigue do not 
appear. 

In this connection an interesting point is ob- 
served in the final stages of both chromate and 
uranium nephritis, when anuria or very much di- 
minished kidney secretion has been produced. In 
these instances it is found that although salt and 
caffeine no longer cause diuresis, the kidney vessels 
are still dilated. These and other similar results 
obtained in the course of these experiments lead to 
the conclusion that the quantity of urine does not 
constantly parallel the volume of blood flowing 

1 Verhandl. d. Cong. f. innere Medizin, 1912, 501. 


results in a rise of the oncometer lever (blood vessel 
dilatation) but no diuresis. Caffeine, on the other 
hand, produces an enormous diuresis and in some 
‘eases an enormous dilatation of the kidney vessels. 

Thus there are produced two diametrically op- 
posed conditions. In the one case salt results in a 
good response on the part of the kidney, and caf- 
feine in marked kidney fatigue (chromate poison- 

ing), in the other, salt produces no diuresis and caf- 
feine an enormous one (intermediate stage of urani- 
um poisoning). Yet the pathological conditions of 
‘these kidneys are very similar and the final stages 
‘in both forms of poisoning the same, namely a 
| total lack of response to both salt and caffeine. 

| Both of these conditions may be seen in human 
| nephritis: suppression of urine by diuretics (as in 
the chromate type), lack of diuresis after adminis- 
|tration of salt (as in the uranium type), sometimes 
'to be dispelled by the exhibition of small doses of 
diuretics of the caffeine group. 

| A eareful study of cause and effect along these 
| lines may in the future enable us to obtain diuresis 
in many eases of nephritis where the blind pushing 
of drugs has no effect. 

DISCUSSION. 
| Dr. Jos. L. Miniter, Chicago: Were the effects of 
'eaffeine transitory or permanent? 

| Dr. S. J. Metrzer, New York. Was urethane 
used in all of the cases? No notice appears to 
have been taken of the fact that urethane renders 
the kidney permeable unless it is used with adren- 
alin. 

Discussion closed. 

Dr. H. O. Mosentuat, New York: It is difficult 
to say whether the effects of caffeine are permanent 
or not; in some cases caffeine would later produce 
‘some effect, but in nephritis caused by uranium or 


'chromate the effects of the caffeine were permanent. 


PERCUSSION OF THE PARAVERTEBRAL REGION ON THE AF- 
FECTED SIDE IN THE DIFFERENTIATION OF PNEUMONIA 
AND PLEURISY WITH EFFUSION. 


Dr. Freperick T. Lorn, Boston: 


Tt is not generally recognized, although already 
noted, that in croupous pneumonia affecting the 
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lower lobes and uncomplicated by an effusion the 
dullness on the affected side is usually less marked 
in the paravertebral region than over other parts of 
the chest. 

Among a large number of cases with pulmonary 
and pleural disease observed during the past year at 
the Massachusetts General Hospital were eighteen 
of croupous pneumonia affecting the lower lobes with 
the usual signs of consolidation and without evi- 
dence of pleural effusion. In sixteen of these cases 
a zone of relative resonance about two fingers’ 
breadth in width could be demonstrated in the para- 
vertebral region on the affected side. In one of the 
sixteen coincident with the development during con- 
valescence of signs suggestive of pleural effusion 
but without displacement of the heart or Grocco’s 
triangle the paravertebral resonance gave place to 
dullness and exploratory puncture showed empyema. 
In two of the eighteen cases of apparently uncom- 
plicated lobar pneumonia affecting the lower lobes 
the paravertebral region on the affected side was 
dull, thus forming an exception to the findings in 
the other sixteen cases. In one of the two a crisis 


‘aed at all times a normal oxygen content, 
\while two showed a transient decrease in the 
‘oxygen. In 8 fatal cases in which the blood was 
‘studied within 12 hours of death the oxygen content 
showed a progressive fall, and specimens of the 
blood saturated with oxygen showed a progressive 
decrease in the oxygen capacity of the blood reach- 
ing its minimum at the time of death. A similar 
| decrease in the oxygen content of the arterial blood 
‘and in the oxygen capacity of the blood was demon- 
strated. in fatal pneumococcus septicemia in rabbits. 
| Butterfield and Peabody have shown that a diminu- 
‘tion in the oxygen capacity produced by the action 
of the pneumococcus on blood and hemoglobin solu- 
/tions is due to a formation of methemoglobin. It 
'seems probable that the decrease in the oxygen con- 
‘tent of the blood in fatal cases of lobar pneumonia 
'in man is also due to the conversion of part of the 
‘hemoglobin into methemoglobin. 


DISCUSSION. 
Dr. R. I. Cortez, New York: These observations 





on the sixth day, rapid resolution and speedy con- | are of great importance in that they show that the 
valescence left us in doubt as to the meaning of the | blood changes in lobar pneumonia are due to toxic 
paravertebral dullness. In the other case there were | Substances. There are those who have regarded the 
signs at the left base of consolidation over an area | Changes as due to acids derived from tissue waste, 


about the size of the palm with dullness reaching to 
the spine but at autopsy croupous pneumonia of the 
left lower lobe without an effusion was found. 

The strip of relative paravertebral resonance on 
the affected side has seemed obvious only in the 
presence of extensive croupous pneumonia and ab- 
sent or doubtful with small areas of consolidation 
at the bases from other causes. In explanation of 
its presence in lobar pneumonia it may be suggested 
that the paravertebral region on the affected side 
takes its resonance from uninterrupted spinal vibra- 
tions reinforced by compensatory emphysema of the 
unaffected lung. The supposition that compensa- 
tory emphysema plays a part in its production finds 
some support in the presence of an obvious degree of 
relative resonance only in cases with extensive pul- 
monary consolidation. Free pleural effusion on the 
other hand distends the pleural sac and interrupts 
these spinal vibrations with the production of dull- 
ness on one or both sides of the spine in accordance 
with the size of the effusion. 

The presence of a zone of relative resonance in 
the paravertebral region on the affected side with 
croupous pneumonia and dullness with pleural effu- 
sion thus appears to be of some value in the differ- 
entiation of the two conditions. 


DISCUSSION. 


Dr. W. S. THayer, Baltimore: I suppose Dr. 
Lord uses the term paravertebral in the strict sense 
and not only in reference to the triangular area of 
dullness on the opposite side. 

Discussion closed. 

Dr. F. T. Lorp, Boston: Dr. Thayer’s supposition 
is correct, and the area of relative resonance is 
about two finger-breadths over the extent of the in- 
filtration. 


OXYGEN CONTENT OF THE BLOOD IN LOBAR PNEUMONIA. 
Dr. F. W. Peasopy, Boston: 


The oxygen content of the venous blood was 
studied in 25 cases of lobar pneumonia. Of 17 
eases which ran an uncomplicated course 15 


| the acids producing methemoglobin in the blood. 

| Dr. R. Wem, New York: Is the cyanosis in pneu- 
i|monia due to methemoglobin or to reduced hemo- 
| globin ? 

| Discussion closed. 

| Dr. F. W. Peasopy, Boston: I cannot answer Dr. 
| Weil’s question certainly, but the cyanosis is prob- 
ably due to reduced hemoglobin. 


IRON [INFILTRATION OF THE FIXED AND WANDERING CELLS 
OF THE CENTRAL NERVOUS SYSTEM. 


Dr. D. J. McCarruy, Philadelphia. 


The result of a series of experiments on animals 
were inconclusive in demonstrating a structural 
|'change in the ganglion cell as a result of long-stand- 
ing venous stasis or thrombosis occurring at the 
time of delivery. The experiments have not yet. 
been completed, but as far as they have been car- 
ried, an artificial infiltration of hemosiderin in the 
ganglion cells was made in the brain from a patient 
who suffered from an extensive hemorrhagic en- 
cephalitis in the cortex. The iron reaction was not 
demonstrated in the cortical ganglion cells in this 
case but was obtained in a very striking cell reac- 
tion in the plasma-like cells of the pia arachnoid 
and in the elastic coats of the smaller cortical ar- 
teries. 


CARRIERS OF ANTERIOR POLIOMYELITIS. 
Dr. Wm. Lucas, Boston, Boston. 


Report on experimental work with the virus of 
anterior poliomyelitis in human carriers. The work- 
ers reported a case in a child that had first attack of 
paralysis two years and four months before the pres- 
ent experiments; and a recurrent attack four months 
before the experiments. The nasal secretions from 
the case were secured and passed through a Berke- 
feld filter and were injected intracerebrally into 
monkeys with typical paralysis resulting. Two suc- 
cessful series were tried out and carried on to the 
second generation, so proving the presence of the 
virus in human carriers. 
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THE METABOLISM, PREVENTION AND SUCCESSFUL "| 


MENT OF RHEUMATOID ARTHRITIS; SECOND CONTRIBU- 
TION. : 


Dr. RatpH Pemperton, Philadelphia: 


Metabolic and clinical observations were made on 
a series of 18 cases of rheumatoid arthritis. 

The metabolism was studied with respect to the 
nitrogen, ammonia, creatinin, depression of the 
freezing point, titratable acidity, chlorides and total, 
preformed and aethereal sulphates of the urine; also 
the nitrogen of the feces. 

Observations were, further, made on the urea and | 
non-coagulable nitrogen of the blood by Folin’s new 
methods. The elimination capacity of the kidneys 
was studied and anaphylactic experiments were con- 
ducted to detect the passage through the bowel of 





heterologous proteid. 

Of the 18 cases studied and treated, two had had 
the disease more than 18 years. All were treated by | 
dietary measures, and no other medication, with the | 
result that the disease was arrested in all but two, | 
who were distinctly benefited. 

In the light of later knowledge, these also could, | 
without reasonable doubt, have been made to respond | 
more. The restoration of function was surprising | 
and information of interest was obtained as to the | 
nature of the atrophic, hypertrophic and infectious | 
varieties, ete. 

Rheumatoid arthritis apparently belongs in the | 
general category with gout and diabetes, in that | 
there is a level of metabolic equilibrium at or below | 
which the patient has no symptoms. Above this 
level, joint disturbances occur. Early cases are eas- 
ily cured and it seems justifiable to say that, apart 
from permanent bone destruction or overgrowth, the 
disease can be arrested and is preventable. 


A UNILATERAL TYPE OF INTERMITTENT CLAUDICATION OF 
THE LUMBAR REGION; WITH REMARKS ON BACKACHES 
OF VASCULAR ORIGIN. 


Dr. J. Ramsay Hunt, New York: 


A further contribution to intermittent claudica- 
tion of the lumbar region. Description of two cases 
presenting the typical symptoms of this affection, | 
strictly unilateral in localization and confined to the | 
musculature of the lumbar region. In one case there | 
was an aneurysm of the abdominal aorta. 

Symptoms consist of pain, cramp-like sensations 
and weakness in the affected region, which occur 
regularly during exertion and cease immediately 
after a brief period of rest. These symptoms never 
oceur in the recumbent posture or while sitting 
with the back supported, but always appear after 
muscular exertion, exactly as in intermittent claudi- 
cation of the extremities, all phenomena promptly 
subsiding, when the muscles of the back are placed 
at rest. 

A description of a clinical type of backache, oc- 
eurring in elderly people and of vascular origin: 
It is characterized by weakness, stiffness and aching 
pain in the muscles of the lumbar region coming on 
after exertion and ceasing immediately after a brief 
period of rest. ‘I'he movements of the spinal column 
are normal, there is no tenderness on pressure and 
the lumbar distress is only present after exertion, 
never in the recumbent posture or while sitting. In 
such cases the lumbar distress is even produced by 








forward bending movements of the spine which 


causes an increased activity of the muscles con- 
cerned. 

The pathology of these backaches as in the more 
pronounced type of the lumbar intermittent claudi- 
cation is an interference with the blood supply to 
this region through the lumbar arteries,— either 
from arteriosclerotic affections of the lumbar arter- 
ies themselves, or of the abdominal aorta from which 
they take their origin. The blood supply is suffi- 
cient so long as the muscles are at rest, but the 
increased demand required during activity is not 
forthcoming and as a consequence the symptoms of 
muscle ischema are the result. As the muscular 
activity ceases the circulation is again sufficient and 
the symptoms promptly subside. 

The author is of the opinion that this group of 
ischemic backaches in the more advanced period of 
life is by no means a small one and that many of 
the stiff and painful backs at this period of life may 
be of vascular origin. 


MIDDLESEX EAST DISTRICT MEDICAL 
SOCIETY. 


The monthly meeting of the Middlesex East Dis- 
trict was held as usual at the American House, 
Jan. 21, 1914, President Keleher presiding. <A. E. 
Small, M.D., Secretary. 

Owing to the severe storm only eleven members 
were present to hear an informal talk by Dr. Her- 
bert B. Howard, Superintendent of the Peter Bent 
Brigham Hospital. He gave a brief history of 
Peter Bent Brigham and the accumulation of his 
fortune which was left to the people of Suffolk 
County. Plans of the hospital were shown, illus- 
trating how the greatest amount of sunlight and 
fresh air are obtained, how the beds may be easily 
rolled out of doors, suspected contagious cases eas- 
ily isolated and removed if they prove contagious. 
The unique arrangements for heating the floor of 
the wards, and many other features of construction 
and administration. The hospital has an unusually 
large medical and surgical staff in proportion to the 
number of patients, in order that the unusual and 
difficult case, which is the kind desired, may be 
adequately and thoroughly studied. 


Book Reviews, 





A Practical Treatise on Medical Diagnosis. By 
Joun H. Musser, M.D., LL.D. New (sixth) 
edition, revised by Joun M. Musser, JR., B.S., 
M.D. Octavo, 793 pages, with 196 engrav- 
ings and 27 colored plates. Philadelphia and 
New York: Lea and Febiger. 1913. 


The sixth edition of Musser’s Practical Diag- 
nosis has been revised by his son. This edition is 
somewhat more condensed than the earlier edi- 
tions. For those students and general practi- 
tioners who wish a single book covering the im- 
portant points of medical diagnosis this revised 
work should be eminently satisfactory. 
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CHRONIC INTESTINAL STASIS. 


THE subject of chronic intestinal stasis, which 
has been attracting so much attention of late, 
has received a new impetus from the recent visit | 
to this country of Sir Arbuthnot Lane of Lon- 
don, whose work in this direction may fairly be 
described as little short of epoch-making. Lane, 
as is well known, holds that practically all | 
chronic illness has its real origin in the intes- 
tines, and has repeatedly made the assertion 
that a long series of affections, including such | 
grave conditions as tuberculosis, cancer, rheu- | 
matoid arthritis, and Bright’s disease, are | 
brought about by the enfeebled resistance which | 
the tissues, poisoned as the result of intestinal | 
putrefaction and intoxication, offer to the in.| 
vasion of microbes or other sources of infection. | 
As was pointed out by Dr. W. Van Valsah | 
Hayes in a recent paper, it is certainly start. | 
ling that a man whose life work has been al- 
most exclusively of a surgical character should 
have advanced such a claim. Dr. Hayes’ paper 
-was one of three in a symposium on chronie in- 
testinal stasis at the December meeting of the 
Medical Association of the Greater City of New 
York, in which the medical aspect of the sub- 
ject was considered by him, its radiological | 
aspect by Dr. A. Judson Quimby, and its surgi- 
eal aspect by Dr. William Seaman Bainbridge. 
This was a noteworthy and admirable piece of 
“‘team work’’ on the part of these gentlemen, 
as the patients whose cases were described, a 
number of whom were present and anxious to 





show the excellent results which had been 
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achieved, had had the benefit of the codperative 
services of the three. 


In an address delivered not long since at the 
North-East London Post-Graduate College, 
Lane gave the following definition: ‘‘By 
chronic intestinal stasis 1 mean that the passage 


| of the contents of the intestinal canal is delayed 


sufficiently long to result in the production, in 
the small intestine especially, of an excess of 
toxic material, and in the absorption into the 
circulation of a greater quantity of poisonous 
products than the organs which convert and ex- 
erete them are able to deal with. In conse- 
quence, there exist in the circulation materials 


| which produce degenerative changes in every 


single tissue of the body and lower its resisting 
power to invasion by deleterious organisms.”’ 
The point of practical interest is, he said, that 


‘if the drainage scheme be made to work effi- 


ciently, or, in other words, if the delay of ma- 
terial in the small bowel be met effectually by 
mechanical means or by operative interference, 
the resisting power of the tissues is such that 
they can destroy the. organisms or the poison 
producing these conditions, if not too ad- 
vanced, or if cancer has not developed. Lane 
has so frequently described the mechanical fac- 
tors which bring about the stasis that it need 
only be said here that he believes that, owing to 
unsuitable diet in infancy, and to the habitual 
assumption of the erect position, delay of fecal 
material takes place in the large intestine, the 
cesspool of the alimentary tract, or, as it can 
best be described, ‘‘the general drainage system 
of the body.’’ In consequence of this, new mem- 
branes or resistances to downward displacement 
are forced by what he terms ‘‘the erystalliza- 
tion of lines of force’’ upon the surface of the 
peritoneum, along which strain is specially ex- 
erted. Dr. Hayes gave a summary of Lane’s 
long list of conditions resulting from the auto- 


| intoxication of chronic intestinal stasis, and 


stated that the marked symptoms in his own 
cases have been debility, loss of weight, head- 
ache, nervous irritability and emotional states, 
lack of concentration, drowsiness, numbness, 
palpitations, poor circulation, soreness of joints, 
constipation, and, in cases with gastric compli- 
cations, bad taste, belching, regurgitation of 
food and acid fluid, nausea and vomiting, ero- 
sion of the teeth, and pain between the shoulder 
joints. Ulcer near the pylorus was a rather fre- 
quent complication. The marked physical 
signs have been pallor, a sallow color or slight 
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pigmentation of the skin, cold, moist hands and 
feet, and the following abdominal signs, which 
were very constantly present and, taken in con- 
nection with the toxic symptoms, made the di- 
agnosis extremely simple: 1. Dilatation of the 
duodenum, readily mapped out by means of 
percussion with pressure. 2. Pressure paradox. 
In eases with dilated duodenum when, with the 
patient in the semi-recumbent or supine position, 
pressure is made backward and upward for 
about thirty seconds by the hand placed just 
below the umbilicus; this usually results in the 
undoing of the duodeno-jejunal kink present, 
permitting the duodenum to empty itself. 3. 
Inflated ileum, shown by a marked tympanitic 
note to the left of and below the cecum. 4. 
Corded colon. Frequently the left iliac colon 
is felt as a rope-like body directly behind the ab- 
dominal wall, a condition apparently due to 
spasm of the portion of bowel just above the 
sigmoid flexure. To what degree it should be 
considered abnormal is debatable. Jordan, who 
has done much valuable x-ray work in conjune- 
tion with Lane’s investigations, has made the 
statement that the oceurrence of duodenal dis- 
tention is so constant in the subjects of intes- 
tinal stasis that he has come to regard it as a 
trustworthy indication, equally significant 
whether positive or negative. As to treatment, 
Dr. Hayes regards liquid paraffin or Russian 
mineral oil, on the use of which Lane lays so 
much stress, as holding first place in the way 
of medication. As it cannot be absorbed, it ren- 
ders the stools soft, and its action as a lubricant 
is stated to be so efficient that it can overcome 
many of the troubles arising directly or in- 
directly from the stasis. It is not always suffi- 
cient by itself, however, and in some instances 
must be assisted by the administration 
of suitable cathartics. The food, without being 





coarse or irritating, should be gently laxative, 
and should not contain an excess of protein or a | 
large proportion of readily fermenting ele-| 
ments. Exercise of various kinds, as well as| 
massage, is of great value, and correct poise or | 
carriage should be insisted upon,—the patient 
should learn to stand and sit with chest thrown | 
forward, chin and shoulders back, and abdomen | 
drawn upward. In most cases a suitable belt, 
corset or spring support is indispensable. Sur- 
gery, he believes, should not be thought of in 
the great majority of instances, but is indicated 
in the marked eases failing to respond to persist- 
ent competent medical treatment. 





In this opinion Dr. Bainbridge entirely con- 
curred, stating that the prevention of chronic 
intestinal stasis with its aftermath of dis- 
turbed function, disease and death, was the 
prime object sought in the study of this subject. 
The vast majority of cases, he said, should have 
been prevented, while hygienic and medical 
treatment, if instituted sufficiently early, would 
cure a large .proportion. In many instances, 
however, there came a time when it became nec- 
essary to invoke the aid of the surgeon. 
Whether, like an expert plumber, he should 
patch and mend, so to speak, the defective drain- 
age system, and thus ward off trouble, or should 
employ more radical measures, was a nice point 
to be decided according to the exigencies of the 
individual case. One heard of the conservative 
and the radical treatment, but there was no 
hard-and-fast distinction between the two; for 
the physician who waited, fearing to resort to 
surgery, and by this delay rendered necessary, 
ultimately, a severe operation, was less conserva- 
tive than one who, by employing milder surgical 
measures at first, obviated the necessity for a 
radical procedure. In some cases the drainage 
system had been neglected until a part of the 
human plumbing must be removed—that was 
colectomy; in others it was possible to side- 
track the damaged part—that was short-circuit- 
ing. In still others the parts could be patched 
up; the tubes could be straightened, the angles 
corrected. It was often difficult to determine to 
just which type an individual case belonged— 
in fact, it had to be freely admitted that today 
we were feeling our way along, endeavoring to 
profit by experience in order to more accurately 
place the border-line cases. For over seven 
years Dr. Bainbridge has been in close touch 
with Sir Arbuthnot Lane, studying with him 
many of his eases before, during and after op- 
eration, and this observation has been supple- 
mented by the experience gained in a large 
number of cases of his own; so that today he 
does not hesitate to short-circuit or colectomize 
where he is convinced that less radical measures 
will not suffice. The cases he described on the 
occasion in question were of the middle type be- 
tween the strictly medical ones and those calling 
for radical operations, and the results of the 
various procedures adopted have been emi- 
nently satisfactory for, as he said, these pa- 
tients, formerly suffering from the baneful ef- 
fects of chronic intestinal stasis, had literally 
been made over through surgical intervention 
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based upon the mechanical causes of intestinal | are specific for the particular antigen used, is 
obstruction, as described by Lane. This subject | placed. This is incubated, with the result that 
certainly presents a wide field for research on | the albumin is decomposed, hydrolyzed and pep- 
the part of both physician and surgeon, and | tonized with the production of peptone, which 





; ‘on 
such work has now opened the door of hope for | 


many a one who would otherwise have been 
doomed to chronic invalidism. 


- a : | 


THE ABDERHALDEN REACTION AP-| 
PLIED TO DIAGNOSIS IN PSYCHIATRY. 


IN his little book of 110 pages, entitled | 
‘‘Schutzfermente 


Tierchen Organismus,”’ | 
Abderhalden lays down his theory of protective 
or defensive ferments (Abwehrfermente). These 
ferments make their appearance in the blood 
whenever an abnormal or a foreign protoplasm is | 
introduced into the system, and it is believed that | 
the particular kind of protective ferment | 
thrown off into the blood varies with the tissue 
from which the protoplasm is derived and is 
specific for that tissue. Abderhalden has also 
elaborated a simple method of recognizing or 
identifying these ferments. 

As a result of this theory there has been de- | 
veloped a movement which certainly seems likely | 
to bring about considerable advances in medical | 
diagnosis and medical research. Abderhalden 
himself followed up his book with a paper? in 
which he gave his method of diagnosing preg- 
nancy. Recently this principle has been ex- 
tended to the diagnosis of cancer (carcinoma 
and sarcoma), and has been applied to the dif- 
ferential diagnosis of certain nervous and men- 
tal disease, particularly dementia precox, epi- 
lepsy, manic-depressive insanity and general 
paresis. Many other possibilities loom up before 
one’s eyes. It is possible that later on the tech- 
nie will be applicable to the diagnosis of the va- 
rious infectious diseases as well as of organic 
diseases in various parts of the body. 

The technic, very briefly stated in a general 
way, is as follows: The colloid albumins are re- 
moved from the substance to be used as antigen, 
conveniently called substrat (which may be pla- 
cental tissue, thyroid gland, ovary, testis, ete., 
as the case may be), and a mixture of them is 
placed in several dialyzing tubes, in one of 
which the serum to be tested, and which is sus- 
pected to contain the protective ferments, which 


des 


1 Diagnose der Schwangerschaft mit Hilfe der Optischen Methode 
und Dialvsienerfahrens. Miinch. Med. Wochenschrift, 1912, June, 


| nervous and mental diseases. 
| lowed up by that of other investigators, including 
| Wegener, Bundschuh and Roemer, Mayer, Byer, 


| . . 
Fischer and Bensinger. 





1911, voL 59, p. 1305. 


latter passes through the dialyzer into the water 
in which the dialyzer tube rests, and when the 
peptone comes in contact with the ninhydrin so- 
lution contained in the water, a bright violet 
color appears. The other dialyzing tubes are 
used as controls, the serum of normal individ- 
uals or of individuals whose blood is not sus- 
pected of containing the specific protective fer- 
ments being tested for, is added, but no color 
appears. 

This editorial is concerned especially with the 


application of the Abderhalden test to diagnosis 


Fauser of Stuttgart published 
frequent papers on this subject. He used va- 
rious antigens or antigen-like substances and de- 
termined their relative hydrolytic or proteolytic 
reaction with the sera of patients with various 
This work was fol- 


in psychiatry. 


Lampi and Fuchs, Neue, Theobauld, Steising, 
The results up to date 
seem to lead one quite definitely to the following 
conclusions: The serum of a patient with demen- 
tia precox gives a positive reaction to—that is, 
they hydrolize—testicular tissue (if the patient 
be a male), and ovarian tissue (if the patient 
be a female) much more markedly than it does 
any other tissue. In no eases of epilepsy, hy- 
steria or manic-depressive insanity was there a 
positive reaction to this test when the genital 
glands were used as antigens (or rather as anti- 
gen-like substances). The serum of very bad 
cases of dementia precox, of epilepties (at least 
when an attack is approaching), and of the 
majority of cases of general paresis present a 
positive reaction when human cortical tissue is 
used as the so-called substrat. In the final 
stages of paresis reactions are obtained to al- 
most all sorts of substances or antigen-like sub- 
stances, since all the organs are degenerating. 
Here, then, it seems that we have found an 
almost certain, if not an absolutely certain, 
method of diagnosing dementia precox. What 
is more, this test may prove to be of the greatest 
aid in differential diagnosis in psychiatry, and 
may be applicable to the very early cases of de- 
mentia precox. May it not very well be that this 
test is applicable to the very earliest stages of 
incipient dementia precox or so-called prede- 
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mentia precox, so that we shall be enabled to 
pick out, from among the wayward youths in 
our schools, our army and navy, and our crim- 
inal courts, those individuals who are only 
slightly on the road to dementia precox? We 
ean see, therefore, that this test assumes a socio- 
logical and medico-legal significance. 





MEDICAL LEGISLATION. REPORT OF 
THE HOUSE COMMITTEE ON TUBER- 
CULOSIS. 


THE special committee appointed by the Mas- 
sachusetts House of Representatives to investi- 
gate tuberculosis conditions in this Common- 
wealth has recently filed its report. The com- 
mittee held over forty public hearings, and ob- 
tained and sifted a large amount of evidence, 
more or less pertinent to the matter in hand. 
Its report consists of a careful digestion of this 
evidence, with conclusions and recommendations 
derived therefrom. 

The committee found that the law concerning 
the establishment of tuberculosis dispensaries 
has not been complied with, chiefly on account of 
the failure of cities and towns to agree as to what 
constitutes a dispensary. According to the re- 
port, 

‘*A dispensary is an indispensable link in the 
system of the home treatment of the disease, 
where not only medicine, and other material re- 
lief, but teaching as to general hygiene and sani- 
tation may be obtained. The dispensary is an 
invaluable corollary to the law of 1907, making 
notification of the presence of the disease com- 
pulsory.’’ 

The committee therefore recommends that the 
State Board of Health be empowered to deter- 
mine a standard of dispensaries, and that com- 
munities then be required to conform thereto. - 

The most important recommendation of the 
report is for the establishment of a Department 
of Diseases Dangerous to the Public Health. 

‘‘The need of a central authority to supervise 
the control of tuberculosis is apparent, and has 
been pointed out by commission after commis- 
sion. This committee recommends a single head, 
‘Department of Diseases Dangerous to the Pub- 
lie Health,’’ with mandatory powers, under the 
management of the State Board of Health. It 
seems advisable to use the phraseology as above, 
rather than simply, ‘Department of Tubercu- 
losis,’ for the reason that tuberculosis is so de- 
clared by the State Board of Health, and because 
the construction of hospitals, sanitaria, quaran- 
tine and inspection are so similar that they 





should be considered at the same time if econ- 
omy is to rule. 

‘‘The authority of the State Board of Health 
should be extended to examine all hospitals, sani- 
taria, asylums, homes, prisons and hospitals han- 
dling ‘diseases dangerous to the public health,’ 
which includes tuberculosis; and this committee 
so recommends. 

‘‘This committee has been appalled by the 
revelations of incompetency and weakness on the 
part of some local boards of health, and by the 
confusion of authority between them and the 
State Board of Health. Responsibility should be 
clearly placed on the State Board of Health, and 
it should be given authority to supervise the 
work of local boards.’’ 

‘‘The presence in sanitaria, of refractory and 
incorrigible tuberculosis patients is the despair 
of superintendents and so serious a menace to the 
entire system, and to the health of the whole 
community, that this committee recommends the 
building of a State hospital where such cases 
may be segregated. The dismissal of incor- 
rigibles only spreads the plague.’’ 

Other recommendations of the committee in its 
report are as follows :— 

‘‘So many communities complained to this 
committee of financial inability to build tuber- 
culosis hospitals that it is recommended that the 
debt limit be extended for this purpose so that 
the hospital law on the statute books may be 
complied with. 

‘The State Board of Health should be given 
power to define the dispensary law and stan- 
dardize as well as inspect dispensaries; also to 
provide a plan for a State-wide system of visit- 
ing nurses’ service; also to provide supervision 
of all plans for the adequate ventilation of school 
buildings. 

‘‘In accord with the repeated recommenda- 
tions of the State Board of Health, Section 39 of 
Chapter 75 of the Revised Laws prohibiting hos- 
pitals with 100 rods of an inhabited dwelling in 
an adjoining city or town, should be repealed, 
inasmuch as it has been demonstrated that this 
statute works to the detriment of the public 
health. This committee, after exhaustive re- 
search, has reached the conclusion that one insti- 
tution, preferably that at Westfield, should be 
set apart for women and children in order that a 
beginning, at least, may be made in the proper 
separation of the sexes. 

‘‘In accord with the recommendation of the 
attorney general, the statutes authorizing the 
courts to order the segregation of persons af- 
flicted with contagious diseases should be elari- 
fied.’’ 


This report is signed by all of the nine mem- 
bers of the committee. One of the members also 
submits a minority report, in which he recom- 
mends the abolition of the present State Board 
of Health and its replacement by a commission 
appointed by the Governor, this commission to 
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be given full power to build and maintain local | 
tuberculosis institutions at the full expense of | 
the State or at the joint expense of the State and | 
each respective community. | 

Obviously the recommendations of the major- | 
ity report merit serious attention, which they | 
will doubtless receive at the hands of the present 
yeneral Court. Whatever legislation may re- 
sult, should follow only after careful and ex- | 
tended discussion of the situation. That work of 
high efficiency has already been done in dealing 
with the tuberculosis problems of our State in 
the past, does not make it impossible that im- 
proved facilities and methods for the continu- 
ance and extension of that work may not be) 
desirable in the future. 





MEDICAL NOTES. 


PusLic MEETING ON CANCER AT PITTSBURGH. 


'—Canecer and the publie efforts to reduce its 


ravages were discussed from many points of 
view on Feb. 3 at Pittsburgh, Pa., at a special 
open meeting in Soldiers’ Memorial Hall. This 
gathering was arranged by the Twentieth Cen- 
tury Club and the Pittsburgh Academy of Medi- 


‘cine, with the codperation of the American So- 


ciety for the Control of Cancer as one of a se- 
ries of public meetings in various parts of the 
country, at which representatives of the national 
organization will endeavor to spread the mes- 
sage of hope for the cure of cancer which still is 
to be sought only in early recognition and com- 
petent surgical treatment. 

Hon. James R. Macfarlane presided and Mr. 


| Frederick L. Hoffman, statistician of the Pru- 


MEDICAL LEGISLATION. THE REPORT- 
ING OF OCCUPATION DISEASES. 


On Friday, Jan. 9, a hearing was held at the 
State House by the joint state board of labor 
and industries and industrial accidents, on the 
«juestion whether it should adopt, as authorized 
by chapter 813 of the Acts of 1913, a regulation 
relative to the reporting of occupation dis- 
eases and injuries by physicians. The text of 
the proposed regulation is as follows :— 

**Under authority of section 6 of chapter 813 
of the Acts of 1913 the Joint State Board of 
Labor and Industries and Industrial Accidents 
hereby requires that every physician treating a 
patient whom he believes to be suffering from 
poisoning from lead, phosphorus, arsenic or 
mereury or their compounds, or wood alcohol, 
or from anthrax, or from compressed air illness, 
to report within 48 hours to the State Board of 
Labor and Industries, the information relating 
thereto called for by the reporting blanks issued 
by the said board. Every such physician is 
hereby requested to make reports on the said 
blanks to the State Board of Labor and Indus- 
tries of any patient whom he treats that is suf- 
‘fering from any other ailment or disease which 
the physician believes to have been contracted 
-as a result of the nature, circumstances or con- 
ditions of the patient’s employment.’’ 

The reporting blanks referred to are devised 
for the uniform record of the examination of 
patients with industrial diseases or injuries. 
The purpose of this proposed regulation is ob- 
vious as a means of securing prompt and thor- 
ough report by physicians in attendance on such 
patients. It is a logical adjunct to the legisla- 
tive policy of dealing with occupation diseases, 
and as such should be adopted and enforced. 





dential Life Insurance Company of America 
made the opening address. 
The Rt. Rev. Regis Canevin, Bishop of the 


diocese of Pittsburgh, defined the first duty of a 


layman to the science of medicine to give those 
who are engaged in it whatever encouragement 
he can whenever he can. 


Four British CENTENARIANS.—Miss Ann 
IIutchings, who died recently at Wellington, 
England, is said to have been born in 1811. 
Mrs. Harriet Light, who died on Jan. 10, at 
Weston-super-Mare, was born on Sept. 13, 1813. 
Mrs. Cooper, who died in the same city on Jan. 
7, was also born in 1813. Mrs. Clarke, of Rush- 
den, who died recently, is supposed to have been 
born in 1812. 


Lorp StraTHCcONA’s MepICAL BEQuESsrs.—The 
will of the late Baron Strathcona amd Mount 
Royal, who died on Jan. 21 in London, contains 
bequests of $500,000 to the Royal Victoria Hos- 
pital, at Montreal, and $90,000 to hospitals in 
the British Isles. 


SmaLLpox Near BattrMore.—Report from 
Maryland states that on Jan. 29, 23 cases of 
smallpox were reported in the vicinity of Balti- 
more, 21 of them being at Warren, a mill village 
15 miles to the north. 


SMALLPOX IN PENNSYLVANHA.—Report from 
Erie, Pa., states that on Feb. 1 there were 90 
cases of smallpox in North East, a neighboring 
town in Erie County, with a population of 
2000. All the inhabitants are now being vacci- 
nated. 
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THE Macee Hosprrau.—It is announced that 
work has been begun on the erection of the 
Magee Maternity Hospital at Pittsburgh, Pa., 
which is expected to cost $800,000, and which 
will be affiliated with the University of Pitts- 
burgh Medical School. 


BOSTON AND NEW ENGLAND. 


InFEcTIOUS DIsEASEs.—Cases of infectious dis- 
eases reported to the Boston Board of Health 
for the week ending Feb. 3, 1914: Diphtheria, 
61, of which 1 was non-resident; scarlatina, 95, 
of which 3 were non-resident; typhoid fever, 20; 
measles, 52; tuberculosis, 47, of which 2 were 
non-resident. 

The death-rate of the reported deaths for the 
week was 19.45. 
fire’’ victims are included in this rate. 


MASSACHUSETTS ASSOCIATION OF BOARDS OF 
HEeALTH.—The annual meeting of the Massachu- 
setts Association of Boards of Health was held 
in Boston on Jan. 29. The principal address 
was on ‘‘Child Hygiene,’’ by Dr. William J. 
Gallivan, who pointed out that the infant mor- 
tality in this city has declined from 126 per 
1000 births in 1911, to 117 in 1912, and only 
107 in 1913. The following officers were elected 
for the ensuing year: President, Dr. James C. 
Coffey, of Worcester; vice-presidents, Dr. Mil- 
ton J. Rosenau, of Brookline, Mass., and Dr. 
Charles V. Chapin, of Providence, R. I.; treas- 
urer, Dr. Francis C. Curtis, of Newton; and 
secretary, Dr. Francis H. Slack, of Boston. 


A New Pregnancy Cuinic.—On Thursday of 
last week, Feb. 5, the Boston Milk and Baby 
Hygiene Association opened at the Peter Bent 
Brigham Hospital a pregnancy clinic, under 
charge of Dr. Arthur B. Emmons, 2nd, of this 
city. The nursing service will be supplied by 
the Boston Instructive District Nursing Asso- 
ciation. 


Two Living CENTENARIANS.—Mrs. E. P. Mac- 
Gray, of South Scituate, R. I., who is said to 
have been born on Feb. 2, 1811, in Barnstable, 
Mass., celebrated last week her supposed 103rd 
anniversary. Her health is excellent. 

Mrs. Margaret E. Jordan, of Malden, Mass., 
who is said to have been born in February, 1814, 
celebrated recently her supposed centennial an- 
niversary. She walks outdoors every day, and 
is in excellent general health. 


The deaths of 19 ‘‘Areadia | 


SMALLPOX IN PorTLAND.—Report from Port- 
land, Me., states that on Feb. 4, there were in 
that city 15 cases of smallpox. All the local 
schools have been indefinitely closed, and the 
public is advised not to frequent places of as- 
sembly and amusement. 


ArMy Nurses’ MemortAL.—On Thursday, 
Feb. 12, a memorial is to be dedicated in the 
Massachusetts State House to the army nurses 
of the Civil War. 

‘‘The memorial is a statue representing a 
wounded soldier reposing in the arms of an 
army nurse. The inscription is: ‘‘To the army 
nurses from 1861 to 1865. Angels of merey and 
life amid scenes of conflict and death. A trib- 
ute of honor and gratitude from the Massachu- 
setts Department, Daughters of Veterans, 





1914.” 


| 

| HospitaL BEQuEsts.—The will of the late 
|_Mary A. Towars, of Brookline, Mass., which was 
| filed on Jan. 30 in the Norfolk Registry of Pro- 
| bate, contains bequests of $200 each to the Bos- 
ton Nursery for Blind Babies and the Boston 


Floating Hospital. 





NEW YORK. 

ENDOWMENT OF MepicaL Epucation.—The 
annual dinner of the faculty and directors of 
the New York Post-Graduate Medical School 
and Hospital was held on Jan. 28. The presi- 
dent, Dr. J. F. MeKernon, was toastmaster, and 
‘among the speakers was Prof. W. H. Welch of 
Johns Hopkins University. In his remarks the 
‘latter expressed his regret at the lack of endow- 
ment of medical colleges. ‘‘I would be the 
last,’’ he said, ‘‘to say a word against institu- 
tions like the Rockefeller Institute and the Car- 
| negie Institute at Washington, which have fully 
justified their existence by their contributions 
‘to knowledge. But there is not a similar ac- 
/knowledgment of the need of endowing medical 
‘education, and it is a narrow course to endow 
research work and not to endow medical educa- 
tion, in which research work is rooted.’’ 





Report oF Stony WouLp SanatTorruM.—The 
‘thirteenth annual meeting of the Stony Wold 
Sanatorium Corporation was held on Jan. 28, 
when the principal address was made by George 
McAneny, president of the board of aldermen. 
The reports of the institution, which is in the 
Adirondacks and cares for women and children 
with incipient tuberculosis, showed that during 





the past year 230 patients had been treated, and 
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that 146 patients had been discharged as cured. 
Of all who have ever been discharged from the 
sanatorium, it was stated, between 60% and 
65% are working and apparently in good health. 


MEETING OF ASSOCIATED PHYSICIANS OF LONG 
IsLAND.—The sixteenth annual meeting of the 
Associated Physicians of Long Island was held 
at the library building of the Medical Society of 
Kings, Brooklyn, on Saturday afternoon, Jan. 
31, and at the scientific session a paper on 
‘*Practical Points in the Interpretation and 
Management of Low Blood Pressure,’’ was read 
by Dr. E. E. Cornwall of Brooklyn, and one on 
‘‘Original Uses of the Bone Graft; with a Re- 
port of 325 Cases,’’ by Dr. F. H. Albee of Man- 
hattan. In the evening a dinner was held at the 
Hamilton Club, the principal address at which 
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was made by Dr. William Francis Campbell, of 
Brooklyn, president of the New York State Med- | 
ical Society. 


A Mepicat PostMasteR.—Dr. William H. | 
Murray has been appointed postmaster of the 
city of Albany by President Wilson, Dr. Mur- 
ray was graduated from the Albany Medical 
College in 1869, and is still in active practice. 


NURSING IN MunicipaL Hospitaus.—The hos- 
pital investigating committee of the Board of 
Estimate and Apportionment, of which George 
McAneny, president of the Board of Aldermen, 
is chairman, has submitted two more sections of 
its report, both in regard to the nursing in the 
municipal hospitals. One of the recommenda- 
tions is that a schedule should be established 
calling for the employment of one nurse for 
each four beds in the smaller hospitals having 
frequent admissions, and of about one for each 
five beds in the larger hospitals, which care for 
the more prolonged cases. The present condi- 
' tions are described as unsatisfactory, and it is 
stated that, while nursing associations are en- 
deavoring to improve conditions and to meet the 
demand for nursing by educating a supply of 
well-trained, competent nurses, the supply is 
by no means adequate to the needs, and it is an 
open question whether or not some form of 
training should be offered which would attract 
and equip a larger number of women for the 
nursing field; a form of training which would 
not encroach upon the field of the highly trained 
nurse. 
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VALUE OF STATISTICAL MatTertAL.—The eriti- 
cism has been made that the value of much of 
the statistical material published by the City 
Ilealth Department in its weekly and monthly 
bulletins is greatly impaired because its form is 
such as to render comparison with other years 
difficult, or even impossible. This criticism 
does not apply, however, to the tables prepared 
by the Bureau of Records, which have long been 
published in their present form and which are, 
therefore, readily available for purposes of com- 
parative study. Consequently, the department 
has, in its Weekly Bulletin, begun the publica- 
tion, in the form of fixed tables, of certain sta- 
tistical material relating to its work, and hopes 
thereby to render the bulletins more serviceable 
to students of public health. The first install- 
ment of this relates to typhoid fever in the last 
quarter of 1913, and gives the figures concern- 
ing the following points: Cases reported (true 


| cases—no eases) ; deaths; blood sent to labora- 


tory (positive—negative); treated at home; 
treated at hospital; contact; probably out-of- 
town infection; additional cases with out-of- 
town history; total with out-of-town history ; 
number of persons exposed to a case in family; 
immunization refused; immunization accepted. 


APPOINTMENTS AT COLUMBIA UNIVERsITY.—At 
a meeting of the trustees of Columbia Univer- 
sity, held on Feb. 2, it was announced that Dr. 
George E. Brewer, professor of clinical surgery, 
had been appointed professor of surgery, in the 
place of Dr. Joseph A. Blake, resigned. This 
professorship carries with it the important posi- 
tion of head of the surgical division of the 
Presbyterian Hospital. Dr. Walter B. James, 
professor of clinical medicine, was, at his own 
request, retired from the faculty of the medical 
department. He will still, however, retain his 
professorship, and continue to direct certain 
lines of research work. Among the gifts an- 
nounced at the meeting was one of $2,500 from 
Dr. John A. Fordyce, for special equipment at 
the Vanderbilt Clinic. 


CRIMINAL NEGLIGENCE.—As the result of a 
coroner’s inquest in the Bronx, John C. Wessels, 
Jr., and a Christian Science healer, Mrs. J. D. 
McClintock, were, on Feb. 2, held in $1,000 bail 
each, on a charge of criminal negligence. A 
child of Wessels,’ 20 months old, died from 
diphtheria on Jan. 17, under the attendance 
of the healer, and at the inquest Dr. S. D. Hub- 
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bard of the Department of Health testified that 
after the child’s death the father refused to per- 
mit the administration of antitoxin either to 
himself or to his other children. He also re- 
ported that throughout the baby’s illenss a sis- 
ter, twelve years of age, was allowed to attend 
the public school where she was a pupil. 


ANOTHER CASE OF TypHus.—On Jan. 28 a 
case of typhus fever was discovered by health 
officers of this port aboard the French steamer 
Rochambeau, which arrived on Jan. 26 from 
Havre. The patient and 102 of his immigrant 
companions were placed in quarantine at the 
Hoffmann Island Hospital. This was the sixth 
case of typhus fever detected at this port during 
the month of January. 


Harvey Lecture.—The eighth of the current 
series of lectures before the Harvey Society will 
be delivered on Saturday evening of this week, 
Feb. 14, at the New York Academy of Medicine, 
by Prof. J. J. R. Macleod, of Western Reserve 
University, on ‘‘Recent Work on the Physio- 
logical Pathology of Glycosuria. 


THE Home HospiraL ExreRIMENT.—The New 
York Association for Improving the Condition 
of the Poor has just issued a publication (No. 
78) entitled ‘‘The Home Hospital Experiment,’’ 
being a statement of the ‘‘methods, results, and 
comparative cost during the first year (1912- 
13) in the combined home and hospital treat- 
ment of families made dependent by tuberculo- 
SIS. 
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tracted Kidney. 

. *McLEsTER, J. S. Studies on Uric Acid of Blood 
and Urine, with Special Reference to the In- 
fluence of Atophan. 

. Ross, E. L. Some Forms of Urinary Nitrogen Af- 
fected by the Administration of Desiccated 
Thyroid to Dementia Precor Patients. 

*BaArRACH, J. H. Morphology of the Blood in Epi- 
demic Parotitis., 

*JANEWAY, T. C. A Clinical Study of Hyperten- 
sive Cardiovascular Disease. 


6. 


=I 


10. 
a3, 


2. Chace and Myers report on a study of the en- 


zyme activity of duodenal juice obtained with the 
Einhorn tube. They find that the activity of the 
amylolytic, lipolytic and proteolytic enzymes of this 
juice is subject to considerable variation under nor- 
mal conditions. It is not influenced by the acidity of 
the gastric juice. In a case of chronic pancreatitis, 
the amylolytic and proteolytic activity was entirely 
negative and the lipolytic activity comparatively 
weak. The absence of pancreatic enzymes from the 
duodenal juice would therefore appear to be positive 
evidence of either pancreatitis or non-potency of the 
pancreatic ducts. 

3. Whipple studied the blood in a series of cases 
of hemorrhagic disease of various forms. He is more 
convinced than ever by this further study that anti- 
thrombin is a factor of importance in cases of bleed- 
ing. He finds that the antithrombin-prothrombin bal- 
ance in the blood is in delicate equilibrium, but un- 
der normal conditions there are strong factors which 
can preserve this balance. Under disease conditions 
this balance may be temporarily or permanently up- 
set. The prothrombin factor is rarely involved, but 
may drop to a low level and cause hemorrhagic symp- 
toms. The antithrombin factor is frequently involved, 
the amount of excess determining the degree of hem- 
orrhage. Antithrombin may fall below normal and 
cause a tendency to vascular thrombosis. It is 
highly probable that under certain conditions liver in- 
jury or disease may be associated with an excess of 
antithrombin in the blood capable of giving hemor- 
rhagic symptoms. True hemorrhagic disease is rarely 
associated with obstructive icterus. In these rare 
cases We may presuppose some liver disease and an 
upset in the antithrombin-prothrombin balance. Cer- 
tain substances in the blood will cause an over- 
production of antithrombin, due probably in great 
part to the stimulation of the liver. This is the 
eause of hemorrhagic symptoms in septicemia, endo- 
carditis, pneumonia and miliary tuberculosis. In dis- 
ease of the blood-forming organs, the blood-forming 
tissues are probably not directly concerned in the ex- 
cessive antithrombin production, as this element is 
much in excess in cases of anemia with complete mar- 
row aplasia. Treatment of hemorrhagic disease 
should follow a careful analysis of the blood. In 
cases of low prothrombin serum rich in this element 
is indicated, intravenously or, even better, by direct 
transfusion. Treatment of antithrombin cases is very 
difficult. At present direct transfusion seems to offer 
the greatest hope of permanent benefit. 

4. Kolmer, Lanbaugh, Casselman and Williams re- 
port on studies of syphilis antigens. In the order of 
efficiency in practical serum diagnosis of syphilis, 
they arrange the various extracts in the following 
order: (1) cholesterinized alcoholic extracts of hu- 
man, pig and beef heart; (2) plain alcoholic extracts 
of known syphilitic liver; (3) acetone-insoluble 
lipoids (Noguchi), (4) plain alcoholic extracts of 
human, pig and beef heart; (5) acetone extract of 
syphilitic liver; (6) plain alcoholic extract of normal 
liver. The best results are obtained by using several 
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antigens with each serum, including plain and choles- | 


terinized extracts. 


6. Vogel and McCurdy diseuss the value of blood 
transfusion in pernicious anemia and report six Cases. 
They believe that transfusion of physiologically un- 
altered blood is one of the most promising forms of 
palliative treatment available in this disease. The 
measure should not be postponed until the patient is 
in a desperate condition. Large transfusions may be 
injurious and it is probable that more benefit is to 
be expected from small doses introduced at intervals 
to be determined by the progress of the patient. The 
enumeration of the reticulated cells by the method of 
vital staining is a reliable means of watching the | 
hemopoietic activity of the bone marrow and the ef- | 
fects of various therapeutic measures upon it. 

8. McLester studied the effect of atophan on the 
urie acid of the blood and the urine. He finds that 
the amount of endogenous uric acid in the blood of 
different individuals varies widely, but for a single in- 
dividual the figure is a constant one. Atophan in- 
creases renal activity and exerts a selective stimulat- 
ing influence on uric acid excretion, while it simul- 
taneously reduces the uric acid of the blood. Its in- 
fluence on uric acid metabolism seems to be limited 
to its power of transferring uric acid from the blood | 
to the urine. 

10. Barach studied the blood in epidemic parotitis. 
He finds that in fully developed uncomplicated cases 
of this disease there is a marked leucopenia with the 
polynuclears relatively and absolutely decreased and 
the lymphocytes relatively and absolutely increased. 
Eosinophiles are very scarce. 


11. Janeway gives the results of an 18-months 
clinical study of cardiovascular disease with hyper- 
tension, his object being to throw light on prognosis in 
these cases. He finds that the most prominent symp- 
toms associated with high blood pressure are circula- 
tory rather than renal. The disease underlying high 
arterial pressure is predominantly a disease of the 
circulatory system, whether primary or secondary to 
preceding inflammatory nephritis. Death in these 
cases (in private practice) occurs most often by 
gradual cardiac insufficiency, next often with uremic | 
symptoms, by apoplexy, by complicating acute infec- 
tion, by angina pectoris, from unrelated causes, with 
acute pulmonary edema, with cachexia. 

The early symptoms have an important prognostic 
significance. The early occurrence of symptoms of 
myocardial weakness, especially dyspnea, indicates 
a more than 50% probability of eventual death by 
cardiac insufficiency. The early occurrence of anginoid 
pain on exertion does not indicate a probability of 
death in an anginal paroxysm for more than one-third 
of the patients, but does indicate a probable cardiac 
death of some type. Polyuria, particularly if noc- | 
turnal, indicates the probability of a uremic death | 
for more than 50% of the patients. Headache indi- 
cates the probability of a uremic death for more than 
50% of the patients, and death from apoplexy for a 
considerable number of the remainder. Progressive 

- loss of weight is a bad prognostic sign. Systolic blood 
pressure persistently above 200 mm. indicates a 
greater probability of death by uremia or apoplexy. | 
The average duration of life in the group of patients 
studied was four years for the men and five for the 
women. One-fourth of the whole number, however, 
lived more than ten years from the appearance of the 
first symptom. th. 2. ©.) 





BERLINER KLINISCHE WOCHENSCHRIFT. 
No. 49. DEcEMBER 8, 1913. 


1. SattterR. T'he Present Status of the Treatment of 
Glaucoma. 

2. FesJEr. The Reciprocal Pathological Conditions of 
the Antra and Cells Near the Eye and Nose, 
from the Ophthalmologist’s Point of View. 





[FeBRUARY 12, 1914 


3. ROSENBERG. Pachymeningitis in 
Childhood. 

4. HorsavuEer. The Circulatory Function of the In 
trathoracic Negative Pressure. 

5. *OcZESALSKI. A Case of Fecal Vomiting in Gas- 
tric Crisis. 

6. Knocu. A Case of Severe Anemia with Localiz- 
ing Cerebral Symptoms (Aphasia and He- 
mianopsia. ) 

. FRAENKEL. A Contribution to the Serum Diag- 
nosis of Pregnancy. 

S. GYENES AND STERNBERG. A New and Rapid 
Method for the Detection of the Spirochaeta 
Pallida in the Tissues. 

9. HEINRICHSDORFF. Pathological Lesions of the 
Liver Resulting from Salwarsan—A Further 
Contribution. 

10. FiscHER. Occurrence of the Mouse Favus in 


Hemorrhagic 


Mankind. 

11. GRUNDMANN. Eaperiences with the Use of Bile 
as a Culture-Medium for the Diphtheria Bacil- 
lus. 


12. CRAMER. A New Drug for the Treatment of 
Whooping Cough (“Droserin’). 

18. Kayser. The Therapeutic Importance of Cal- 
cium. 


5. The author has been able to find in the litera- 
ture reports of fecal vomiting in several conditions 
besides obstruction,—typhoid, scarlet fever, spasm of 
the colon, and hysteria; but no record of such occur- 
ring in tabes, as in his case. The patient was a man 


| of 53, with a history of luetic infection, and present- 


ing many of the symptoms and most of the signs of 
tabes. He had, at irregular intervals, extremely se- 
vere gastrie crises, during several of which he had 
perfectly typical fecal vomitus. The author could 
rule out satisfactorily the presence of a possible fis- 
tula between the stomach and either large or small 
intestine, and presents this case merely as an interest- 
ing exception to the rule of stercoraceous vomiting 
being pathognomonic of obstruction—whether me- 
chanical or paralytic. [R. H. M.] 


No. 50. DECEMBER 15, 1913. 


1. SoNNENBERG. Appendicitis, Formerly and Nov. 

2. OPPENHEIM AND Krause. Operative Results in Tu- 
mors in the Region of the Optic Thalamus and 
Corpora Quadrigemina. 

8. Savtter. The Present Status of the Treatment of 
Glaucoma. (Concluded.) 

4. Fornet. Concerning the Cause of Small-pox. 

5. Eckert. The Réle of Contact-infection in the Epi- 
demiology of Cholera. 


|G. FRIEDBERGER AND ScHIFF. Further Contributions 


on Heterogenetic Antibodies. 

7. LANGGARD. The Relation Between Chemical Con- 
stitutions and Physiologic Actions. 

8. *BLUMENTHAL. The Present Status of the Treat- 
ment of Malignant Tumors (Vaccine Therapy). 


8. The author, reviewing the work of himself and 
others in treating patients and experimental animals 
with extracts of malignant growths, either the orig- 


| inal tumor or a similar one from another body, feels 


that certain cases have been benefited in this way. 
He considers that this form of vaccination should be 
tried out more thoroughly; that although no solution 


| of the problem is yet in sight, the few good results 
| already obtained warrant further exhaustive investi- 


gation of the subject. [R. H. M.] 


DEUTSCHES ARCHIV FUR KLINISCHE MEDIZIN. 
DECEMBER 16, 1913. 
1. *GRAFE, E. The Iffect of a Continued Diet Rich 


in Carbohydrates and Without Albumen upon 
the Metabolism of Man and Animals. 
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2. MANDELBAUM. Changes in the Cerebrospinal Fluid 
in Tubercular Meningitis. 

3. *PFANNMULLER. Influence upon Nitrogen Metab- 
olism in Infectious Fevers by Increased Carbo- 
hydrate Intake. 

4. BELTZ, L. Leukemia, with Special Regard to the 

Acute Type. 

. Burns, O. Experimental Study of the Phenomena 

of Cardiac Weakness after Over-ezvertion. 


oa 


1. Grafe calls attention to the fact that in most of 
the work in regard to additions of excesses of sugar 
to the diet with subsequent increase in stored glyco- 
gen and fat and increase in weight there is also an in- 
crease in nitrogen as well as carbohydrate. He men- 
tions the peculiar findings of certain men that carbo- 
drate diet alone without nitrogen does not cause in- 
crease in weight, but usually a diminution. This pa- 
per is a report on the study of a series of men and 
animals in regard to their weight, nitrogen metab- 
olism, water balance, and heat production. These 
subjects have been fed on a diet much above the 
calorie needs with the increase composed of carbo- 
hydrates without albumen. He found that they lost 
in weight in practically all instances. The loss of 
weight was due to a loss in water balance at the start 
and after a week or so to a marked increase in heat 
production. This increased oxydation was most 
marked in the swine, less so in the dogs, and least in 
man. His article is accompanied by a long series of 
tables in which the results are placed in detail. 

3. Pfanmiiller has reported the results of some 
studies on nitrogen excretion which were under- 
taken to see whether in febrile conditions, as in 
health, a saving of nitrogen excretion could be pro- 
duced by the addition of a rich carbohydrate diet. His 
studies show that in fever caused by the pus-forming 
bacteria a saving of from 15 to 40% of nitrogen de- 
struction can be produced by this means, as contrasted 
with the 10% saved by the same method in health. 

[c. ¥., Ja] 


WIENER KLINISCHE WOCHENSCHRIFT. 


No. 44. Octoser 30, 1913. 


1. Bastet, T. The Significance of Constitutional Con- 
ditions. 

2. BrRrnnER, A. The Advisability of Gastroenteros- 
tomy and Resection in Ulcus Ventriculi Remote 
from the Pylorus. 

3. *Novak, T., AND PorcEs, O. The Acidity of the | 
Blood in Osteomalacia. 

4. JELLINEK, S. The Significance of the Nature and | 





Intensity of Strong Electric Currents in Rela- | ~ 


5. v. MASSARIE, AND KRONENFELS, G. The Treatment 
of Frostbites in Time of War. | 

6. Paut, E. The Extraction of Foreign Bodies from | 
the Air-Passages. 

. Kvoxtewicz, A. The Benzol Therapy of Leukemia. | 


tion to Their Reaction on the Animal Body. | 


ca | 


8. -The authors draw conclusions as_ follows: 
There is a relation between acidosis and osteomalacia, | 
but the acidosis seems an accompanying rather than | 
an etiological factor. The carbon dioxide tensions of 
the alveolar air may be used as an indicator of the | 
acidity of the blood. In normal pregnancy there is 
occasionally as low a CO, tension, i.e. relatively high 
acidity of the blood as in osteomalacia. The remain- | 
der of the article takes up the well-known theory of | 
the “perverted ovarian secretion,’ cause of osteo- | 
malacia and its cure by castration. [F. S. K.] | 
No. 45. NoveMBER 6, 1913. | 

| 


1. Hess, L., AND Mitrer, H. The Ultimate Fate of | 
Destroyed Red Blood Cells. | 
2. GUITHLEN, F. Changes in Skin Reaction. 
8. Sorco, J. The Influence of Serums on the Cuta- | 
neous and Intracutaneous Tuberculin Reaction. 








| getic action on the skin. 


4. *IKXKEITLER, H. Radium Treatment of Carcinoma 
Uteri. 

5. WERNER, P., AND WINIWARTER, A. The Abder- 
halden Pregnancy Reaction. 

6. SCHLEMMER, F. Peroral Intubation in Operations 
in the Region of Upper Air and Food Passages 
with the Kuhn Apparatus. 

7. Kirscu, O. The Remission Phenomena of Scarlta- 
tina Exanthem. 


4. The treatment of carcinoma uteri with radium 
must not be considered a substitute for radical opera- 
tion. It has, however, three important phases of use- 
fulness. (1) in making operable some previously in- 
operable cases; (2) palliation in inoperable cases; 
(3) prevention of recurrence in postoperative cases. 

[F. S. K.] 


No. 46. NovEMBER 13, 1913. 


. KAHANE, H. Psychic Depressions. 

. Rept, H. Letirpation of the Knee-joint. 

. Grosz, S., AND VOLK, R. Syphilis Therapy and the 
Wassermann Reaction. 

Keri, W. Abortive Treatment of Syphilis. 

*SacHus, O. Early Treatment of Syphilis. 

. Sprrzer, T. Case Histories of Syphilis. 

ScHwarz, G. The Therapy of Secondary Rays. 


AST Whee 


5. The treatment of syphilis, the author concludes, 
offers better prospects the earlier it is begun. Such 
treatment consists in extirpation or cauterization of 
the primary sore, followed by combined mercury and 
salvarsan treatment continued under a_ sufficient 
period under control of the Wassermann reaction. 
According to the observations of the author, 101 cases 
over a period of one to six years, the combined treat- 
ment gives by far the best results as compared either 
with mercury or salvarsan alone. {F. S. K.] 


No. 47. NOVEMBER 20, 1913. 


1. OPPENHEIM, M. The Etiology of Idiopathic Atropy 
of the Skin, Dermititis Atropicans. 

2. HecutT, A., AND NADEL, V. Experimental Investiga- 

' tion on the Action of Hypophysis Extracts by 

Means of Electro-cardiography. 

3. FINSTERER, H. The Therapy of Large Hernia of 
the Sigmoid Flerure. 

4. NEUMANN, F. Radium Treatment of Cicatricial 
Stenosis of the Esophagus. 

. TENZER, S. Tonsillectomy with a Consideration of 
Results on Tonsilectomized Children. 

6. RocHELT, E. Permanent Artificial Pneumothoraz. 

7. *NEUGEBAUER, O. FEbaga Preparations and Their 
Use in Dermatology. 

7. Ebaga preparations are prepared with reference 
to the incorporated medication as combinations of al- 
kalies of varying concentration with steric and 
palmetie acid and the addition of especially prepared 


| mineral oils. The advantages are: (1) agreeable- 


ness; (2) does away with oily skin; (3) more ener- 
((F. S. K.] 


No. 48. NovEMRBER 27, 1913. 


1. BRENNER, A. The Diaphragmatic Rub; an Early 
Symptom of Gastric Perforation. 

2. *GIEL, W., AND PorcEs, O. Dermatitis and Anacid- 
ity. 

8. CANTEIN, C. The Cholesterin Treatment of a Case 
of Anemia Splenica in a Child, 

4. v. Sarno, A. The Symptomatology of Intrathoracic 
Struma, 

5. GOLDBERG, J., AND OczESALKI, K. A Case of Lyssa 
with Meningitic Symptoms. 

3. WEINLANDER, G. Apoplexry with Lethal Result af- 
ter Lumbo-Puncture in Uremia. 

7. Braza, H. Eleven Cases of Periostitis Typhosa. 


~ 
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2. The authors conclude as follows: It is a well- 
known fact that there exists a relation between der- 
matosis and improper metabolism. The demonstration 
of specific toxins has, however, been lacking. The au- 
thors cite three cases of hypoacidity—no free HCl in 
the stomach, and one case of total anacidity with ob- 
stinate itching dermatoses, that resisted all other 
treatment but readily disappeared under treatment 
with HCl by mouth. iv. we m5 


ARCHIV FUR KLINISCHE CHIRURGIE. 


Vout. 102. Parr 4. 


30. STIEDA, A. 


mann, 


31. StiepA, A. Observations on Brain Surgery. 
32. STIEDA, A. Esophageal Plastics. 


33. LICHTENSTEIN, R. Earperiences with Rosenbach’s 
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Alendrin, 
Anaphylactic Manifestations after 


3. BRUCKNER, G. 

. DETHLEFFSEN, 
Fibrolysin. 

5. ABEL, S. The lodine Treatment of the Throat for 
the Removal of Diphtheria Bacilli. 

3. Roeper, H. The Treatment of Epilepsy in Child- 
hood. 

7. KATZENSTEIN, M. Advances in Surgery. 

. PROSKANER, A. Sudden Death after Local Anes- 
thesia with Alypin in a Case of Unilateral Su- 
prarenal Tuberculosis, 

. Kiemperer, F. Dr. Friedrich Franz Friedmann’s 
Remedu in the Treatment of Tuberculosis and 
Scrofula. 


9 


2. Borchardt reports ten cases of asthma in which 


| he used pituglandol subcutaneously in doses of 1 ¢.c. 


Tuberculin in the Treatment of Surgical Tuber- | 


culosis. 

. ZANDER, P. Critical Revicw of the Cases of Ap- 
pendicitis of the Last Three Years in the Sur- 
gical University Clinic at Halle, A. 8. 

. NENTWIG, M. Exaperiences with Pantopon-Scopo- 
lamin Narcosis. 

. *VeIT, K. E. Potency of the Omphalo-mesenteric 
Duct (Meckel’s Diverticulum). 

. VEIT, K. FE. The Etiology of Caput Obstipum 
(Torticollis Due to Trauma at Birth.) 

. BECKER, J. Tuberculosis of the Bursae about the 
Hip. 

. BECKER, J. Intussusception 

. BOEHMKE, EF. 
in Children. 

. LOEPP, W. H. 
matica, 


in Children. 
Traumatic Dislocation of the Hip 
Trau- 


Luzatio Femoris Centralis 


36. Veit’s article reviews the work which has been 
done on Meckel’s diverticulum, and adds two cases. 
Persistence of theomphalo-mesenteric duct may 
cause intestinal obstruction by mechanical means or 
may be the seat of an acute inflammatory condition. 
Normally the duct disappears in the second month of 
intrauterine life, but when it persists may be found 
at birth as a blind sac ending free within the abdo- 
men, 4s a sac connected by a band with the interior 
abdominal wall, as a channel between the intestine 
and the navel, or even as an open canal extending 
into the umbilical cord. In some cases in which the 
canal itself is obliterated, “rests” of mucous mem- 
brane occur at the umbilicus, where they form granu- 
lomata, or along the tract of the obliterated duct. 
where they form cysts. Veit’s cases were both in 
young infants. In the first, a fecal fistula appeared 
at the navel, and through this fistula the mucosa of 
the diverticulum prolapsed. At operation the di- 
verticulum was removed, but a fecal fistula persisted 
and the child died a few weeks later. In the second 
case, there was also a fecal fistula at the umbilicus. 
Through this the diverticulum was extruded, and was 
followed by several cm. of true intestinal wall. This 
became strangulated and the child died without be- 
ing operated. 

Veit advises operation early in patent omphalo- 
mesenteric duct cases, as later the child becomes 
weakened and is a poorer risk. There is also the 
chance that the gut may become strangulated. re- 
quiring resection, which is, of course, a much more 
serious operation. In 22 operations for patent Meck- 
el’s diverticulum, Straeter had a mortality of onlv 


10%. [G. G. S.] 
DiE THERAPIE DER GEGENWART. 
DECEMBER, 1913. 

1. Strauss, H. Progress in the Treatment of Albu- 


minuria and Nephritis. 
. *BOoRCHARDT, L. Treatment of Asthma with Pitui- 
tary Extracts. 


bo 


| 
| 
| 





Ile finds this remedy given in this way a reliable 
means of checking the asthma attack and preventing 
its recurrence. i BD. C3 


. 


Misrellany. 


A FRENCH FEMALE XIPHOPAGUS. 


IN a recent issue of the JOURNAL we noted the 
ease of a new pair of so-called Siamese twins, 
born in Paris on Nov. 27, 1913. The case was 
recently presented by Dr. LeFilliatre before the 
French Academy of Medicine, and the follow- 
ing description of it was published in a recent 
isue of the British Medical Journal. 

‘‘The two girls, who are in good health, are 
united at the base of the sternum by a fleshy 
eylinder which appears to enclose above a sort 
of semi-rigid bridge and below two parallel 
fibrous tracts. Radioscopic examination, after 
ingestion of bismuth by one of the children, 
shows that the digestive canals are independent 
of one another, although in the fleshy part there 
is a canal which brings the two abdominal ¢avi- 
ties into communication, by which the alimen- 
tary tube passes at times, when contractions oc- 
eur, out of the abdomen of one child, causing a 
hernia into the other child, and even reaching to 
its liver. It cannot be said that any union be- 
tween the two livers, such as has been found 
previously in such monsters, exists. A special 
interest attaches to this case, inasmuch as all 
those hitherto described were anterior to the 
discovery of radioscopy of the alimentary canal 
by the use of bismuth. The operation to sepa- 
rate the children has not yet been performed 
(though it does not seem to present any serious 
difficulty) because one of the children is affected 
with umbilical suppuration, no doubt extending 
to the umbilical vein. This constitutes a condi- 
tion of infection unfavorable to present surgical 
intervention. Meanwhile, several examinations 
have been made, which have led to curious re- 
sults. Blood examinations show a great differ- 
ence in the cytologic condition of the two chil- 
dren; the erythrocyte and leucocyte counts, the 
pulse beats, even the temperature records, differ 
considerably in the two bodies, showing that the 
circulations are independent, at least in their 
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larger passages. The child affected with umbil- 
ical suppuration shows a greatly increased leuco- 
cytosis over the other, which is easily explain- 
able; but this infection reacts only on herself, 
and in no way affects the general condition of 
her fellow. One child may show some slight 
febrile movement as well as diarrhea, without 
the other one suffering any indisposition. There 
is only one symptom which always extends from 
one child to the other—insomnia.’’ 


oe 


RELATIONSHIP OF TYPHOID AND 
TUBERCULOSIS. 


SEVEN years ago Reincke of Hamburg and 
Mills of the United States first called attention 
to the fact that wherever the typhoid incidence 
of a community is reduced by improvement of 
its water supply, the incidence of other diseases, 
notably tuberculosis, is also simultaneously re- 
duced. Hazen, Sedgwick and MacNutt made 
further observations and contributions on this 
subject, but left undecided the cause of this 
interesting phenomenon. 

In the January issue of American Medicine, 
Woodruff publishes detailed data aiming to 
prove a relationship between tuberculosis and 
typhoid ; and in the issue of Science for Jan. 30, 
he published a preliminary note summarizing as 
follows the theory of his explanation. 

‘Tt has been found that tuberculosis follows 
typhoid fever far more frequently than physi- 
cians have suspected, and moreover, the tuber- 
culosis mortality curve of a nation is almost al- 
ways parallel to that of typhoid fever. Cities 
do not show such a close agreement as the coun- 
try as a whole, because consumptives quite com- 
monly leave the city to die elsewhere. As far as 
the very defective statistics permit a conclusion, 
it is to the effect that conumptives have had 
much more typhoid fever than the rest of the | 
population. We have long known of the serious 
after-effects of typhoid fever, but only recently 
have a few physicians been ealling attention to 
the far-reaching nature of these sequelae. Tu- 
berculosis iS only one of these results. That is, 
by reducing typhoid fever in any way whatever | 
we save far more from death by numerous other | 
conditions due to the lessened resistance caused | 
by the typhoid infection. The purification of a\ 
water supply is then only one of the numerous | 
ways of reducing tuberculosis. 

‘“‘The explanation of the phenomenon is evi-| 
dent. By personal inquiries of physicians in | 
the United States, Germany, Switzerland, | 
France and Great Britain, I find that the fol- | 
lowing facts seem proved to the minds of those | 
who by special study are competent to form an 
opinion. Babies are born free of tuberculosis, 
but begin to acquire it as soon as they can crawl 
around, pick up the bacilli with dust and dirt, 
and immediately convey them to the mouth, 
after the manner of all babies. These germs are 





| 











weakened or attenuated by sunlight, drying, 
ete., and are not able to spread actively, though 
they establish themselves. Those which are 
taken in by the phagocytes have the same effect 
as vaccination and cause the production of anti- 
bodies, which make us all more or less immune 
to infection by virulent bacilli. If a baby is 
infected by fresh virulent bacilli from a nurse, 
before its immunity is produced, it dies of rapid 
disseminated tuberculosis, but an adult is not 
harmed by the virulent bacilli he takes in. In- 
deed, there is no incontrovertible evidence that 
any adult ever acquires tuberculosis. If one 
develops active tuberculosis, it is not a new in- 
fection, but an activation of latent lesions he has 
been earrying since childhood. Something has 
happened to him which has caused a temporary 
lessening of his antibodies and allowed the la- 
tent tuberculosis to spread—and nothing is more 
potent in doing this than the infections like 
measles, whooping cough and typhoid fever. 
Without these activating causes a man may lose 
immunity very slowly by improper food, men- 
tal and physical exhaustion, living in badly 
ventilated rooms, lack of outdoor exercise and a 
thousand other ways of lowering general health, 
but if one in such a condition does acquire an- 
other infection, like pneumonia, typhoid fever or 
influenza, his chances of becoming actively tu- 
bereular later are very large. Post-mortems of 
children almost always reveal tubercle, no mat- 
ter what the disease was which caused death. 
Post-mortems of adults always show healed le- 
sions, proving that at some time in our lives each 
of us lost resistance sufficiently to allow the le- 
sions to become active, though we were later 
cured by a re-establishment of the immunity. 
One-eighth or one-tenth of us are unable to re- 
establish it and perish from tuberculosis. ‘These 
facts are bound to modify the anti-tuberculosis 
erusade most profoundly. 

‘Savages, living an outdoor isolated life, have 
no chance to encounter tubercle bacilli and con- 
sequently do not become immune. When they 
do come in contact with a case they run a rap- 
idly fatal course—generally if not always dis- 
seminated or miliary. That is, tuberculosis did 
not become a human affliction until long after 
we began to cluster together in confined shelters 
—possibly not until after we began to construct 
huts, ‘dugouts,’ and houses.’’ 


— 


NOTICE. 


COMMONWEALTH OF MASSACHUSETTS.—A conference 
in Modern Developments in Mental Nursing will be held 
in the Assembly Room at the Psychopathic Hospital, 
Monday 4-6 p. m., February 16, 1914. 

1. Introductory remarks, Walter Channing, M.D., 
Chairman, Board of Trustees, Boston State Hospital. 

2. “The Ideal Training of the Mental Nurse,” Miss 
M. Adelaide Nutting, R.N., Director, Department of 
Health and Nursing, Teachers College, New York. 

3. “The Nursing Component in the Recovery of 
Cases at the Psychopathic Hospital: An Analysis of 
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the First One Hundred Cases,” E. E. Southard, M.D., 
Director, Psychopathic Hospital. 

4. “First Impressions of the General Hospital 
Nurse on Visiting the Psychopathic Hospital,” Miss 
Mary L. Gerrin, R.N., Acting Superintendent of 
Nurses, Psychopathic Hospital. 

5. “A Comparison of the Drug Lists in General 
and Mental Hospitals,” Donald Gregg, M.D., Assistant 
Physician, Out-Patient Service, Psychopathic Hospital. 

6. “Constructive Mental Nursing,” Herman M. 
Adler, Chief-of-Staff, Psychopathic Hospital. 

7. “On the Incidence of Bedsores in Thirteen Hun- 
dred Mental Cases,” Myrtelle M. Canavan, M.D., Pa- 
thologist, Boston State Hospital. 

8. “The Question of Diet for the Insane in the 
Light of the Almost Constant Occurrence of Chronic 
Bright’s Disease in Subjects Dying Insane,” M. M. 
Canavan, M.D., and E. E. Southard, M.D. 

9. “The Art of Companionship in Mental Nursing,” 
Henry R. Stedman, M.D., Chairman, Board of Trus- 
tees, Taunton State Hospital. 

10. “The Factor of Influencibility in Voluntary 
Admissions at the Psychopathie Hospital,” George E. 
Eversole, M.D., Assistant Physician Psychopathic Hos- 
pital. 

11. “The Problems of Mental Nursing from the 
Standpoint of the Medical Social Worker,” 
M. Cannon, R.N., Head Worker, Department of Social 
Service, Massachusetts General Hospital. 

12. “The Male Nurse,’ George T. Tuttle, M.D., 
Superintendent, McLean Hospital. 

A brief recess will be taken at 5 o’clock for the 
convenience of early goers and late comers. 





MASSACHUSETTS GENERAL HOSPITAL. 


A surgical meeting open to the medical profession 
will be held ot 8.15 p. m., on Friday, Feb. 20, 1914, in 
the lower amphitheatre of the Out-Patient Depart- 
ment, Massachusetts General Hospital. 
either Blossom or Fruit streets. 
will be presented: 

“Cancer of the Uterus,” by Dr. Farrar Cobb. 

“A Study of Blood-Pressure in Hysterectomies and 

Other Radical Operations,” by Dr. Harold Giddings. 





An orthopedic meeting, open to the medical profes- 
sion, will be held at 8.15 p. m., on Friday, Feb. 13, 


1914, in the lower amphitheatre of the Out-Patient | 
En- | 


Department, Massachusetts General Hospital. 
trance on either Blossom or Fruit Streets. The fol- 
lowing papers will be presented: 

1. “Causes of Scolosis,’” by Dr. Z. B. Adams. 


2. “Back Pain and Its Diagnosis,” by Dr. Harry 
Platt. 
3. “X-ray Diagnosis of Lesions of the Lumbar 


Spine and Sacro-iliac Joint,’ by Dr. C. Hermann 
Bucholz. 
4. “Use of Plaster Backs in Post-operative Back- | 


ache,” by Dr. John McCartin. 


Oo 


SOCIETY NOTICES. 


Boston MEDICAL LIBRARY IN CONJUNCTION WITH THE 
SuFFOLK District MEepicaL Society.—General meeting, 
John Ware Hall, Wednesday, Feb. 18, 1914, at 8.15 
p. m. 

“The Interrelationship of and the Lesions Produced 
by Various Streptococci, with Special Reference to 
Endocarditis,’ Dr. Edward C. Rosenow of Chicago. 
Discussion will be opened by Drs. M. J. Rosenau, S. 
B. Wolbach and W. H. Smith. 
Light refreshments after the meeting. 

Rocer I, LEgE, 

WILLIAM P. GRAVES, 

CHANNING FROTHINGHAM, JR. 


Committee on Medical and Social Meetings 
for the Boston Medical Library. 


Entrance on | 
The following papers | 


1 


THE NEW ENGLAND BRANCH OF THE AMERI- 
CAN UROLOGICAL ASSOCIATION. 


There will be a meeting of the Association on Tues- 
day, Feb. 17, at 8.15 p. m., at the Boston Medical Li- 
brary. 

Program. 

1. Demonstration of instruments and specimens, 
and reports of cases. 

2. Symposium. The genito-urinary tract as a fac- 
tor in the production of chronic toxemias and joint 
lesions: (a) “Physiology and anatomy of the seminal 
vesicles in regard to the treatment of their lesions,” 
Dr. William C. Quimby, Boston; (b) “Recent studies 
in the pathology of the seminal vesicles,” Dr. J. D. 
Barney, Boston; (c) “Arthritis associated with genito- 
urinary lesions,” Dr. E. G. Brackett, Boston; (d) “In- 
dications for operation on the seminal vesicles, with 
| suggestions as to the technic and the results so far 
| obtained,” Dr. J. Bentley Squier, New York; (e) 
“Operative treatment of inflammatory and tubercu- 
lous lesions of the seminal vesicles,” Dr. Hugh H. 
Young, Baltimore. Discussions by Dr. C. F. Painter, 
Dr. Hugh Cabot, and others. ; 


RicHarpD F. O’Netn, Secretary. 


Miss Ida | 


| Tue Boston Society oF MeEpicat ScreENcEs.—The 
| next meeting will be held on Tuesday evening, Feb. 
117, 1914, in the amphitheater of the Administration 
| Building of the Harvard Medical School, at 8.15 
| o’clock. 
| Program: Drs. S. B. Wolbach and R. S. Austin: 
| “A New Filterable Spiral Organism from the Human 
| Colon.” (20 minutes.) 

Dr. Carl TenBroeck: “The Antigenic Properties of 
| Racemized Egg Albumin.” (15 minutes.) 
| Dr. Theobald Smith: “Experimental Hematogenic 
Simulating Bronchogenic Tuberculosis.” (30 minutes.) 

THOMAS ORDWAY, Secretary and Treasurer, 


Harvard Medical School. 


Tue Harvey Socrety.—The eighth lecture will be 
delivered on Saturday, Feb. 14, at 8.30 p. m., at the 
New York Academy of Medicine, 17 West 43d Street, 
by Prof. J. J. R. MacLeod, Western Reserve Univer- 
sity. Subject: “Recent Work on the Physiological 
| Pathology of Glycosuria.”’ 


i 


RECENT DEATHS. 


| Dr. Von BEvERHOUT THOMPSON, a highly esteemed 
| practitioner of New York who retired from practice 
|some years ago on account of ill health, died at his 
‘country residence near Poughkeepsie on January 19. 
|He was a native of Maryland, and was graduated in 
| the District of Columbia in 1867. 


Dr. Writ~t1amM H. HAnForp, who died recently in 
| pecshirn, was born at Saratoga Springs, N. Y., in 
| 1825, the son of a physician. He graduated in 1846 
ifrom New York University Medical School. In 1853 
ihe settled in the practise of his profession at Brook- 
| lyn. He was a member of the American Institute of 
| Homeopathy, and of the New York State and Kings 
County Homeopathic Medical Societies. He is sur- 
vived by his widow and by one son. 


Dr. THomaAs PEDDIE of New York died on January 
20. He was graduated from Bellevue Hospital Medi- 
cal College in 1875, and for twenty-three years served 
as a medical inspector in the City Health Depart- 
ment. 


Dr. GARFIELD H. AtTwoop, who died on Feb. 1 at 
Waterbury, Conn., was born in 1831. He received the 
degree of M.D., in 1844 from Yale. He immediately 
settled at Woodbury, and continued there in the prac- 
tise of his profession until 1904. He is survived by 


| 





his daughter. 








